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This prescription abbreviation for “a suflicient quantity” 
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the widespread availability of Lilly products works to 
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Any pharmacy to which your prescription may go is 
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carrying a complete assortment of Lilly preparations, A Lilly 
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Therapy: 
ENADRYL 


This is the season when bleary-eyed, 





sneezing patients turn to you for the rapid, 


sustained relief of their hay fever 





symptoms which BENADRYL provides. 













Today, for your convenience and ease of administration, 
BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, 
Parke-Davis) is available in a 
wider variety of forms than ever 
before, including Kapseals®, 
Capsules, Elixir and Steri-Vials®. 
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8 oz. bottles. 
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Don’t miss important telephone calls . . . . «5 «+ « «+ 


Let us act as your secretary while you are away, day or night: 
x m our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
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Telephone ANSWERING Service cavt atpine 1414 
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GE Service 


in a “pinch” 
It could happen to you; that “now-what-have-I-done” feeling that raced through the GE 
salesman’s mind as the Lynchburg, Virginia, officer curbed him with screaming siren. 


But read the story behind it. An emergency service call came in from 
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that stands back of every GE installation. 
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THE COLORADO STATE 


MEDICAL SOCIETY 


Next Annual Session: Broadmoor Hotel, Colorado Springs, September 20, 21, 22, 23, 1950 


OFFICERS 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated, Where no year is indicated, the term 


is for one year only and expires at the 1950 Annual Session 


President: Fred A, Humphrey, Fort. Collins 


President-Elect: Ervin A. Hinds, Denver 


Vice President: A. B. Gjellum, Del Norte 


Constitutional Secretary (three years): George R. Buck, Denver, 1951 


Treasurer (three years): George C. Shivers, Colorado Springs, 1950 
Additional Trustees (three years) 
Claude D. Borham, Boulder, 1951; 
¢. H. Munro, Grand Junction, 1952 
(The above nine officers compose the Board of Trustees of which Dr 
Samuel P. Newman is the 1949-1950 Chairman.) 


Samuel P 
Cyrus W 


Newman, Denver, 1950 
Anderson, Denver, 1952 








Eakins, 


Board of Councilors (three years): District No. 1: Clemens F 
2: E Crosby 


Brush, 1951; No. Elia A. Mead, Greeley, 1951; No. 8: L. G 
Denver, 1951 (Chairman of Board for 1949-50); No. 4. Lanning E 
Likes, Lamar, 1950; No. 5: Guy H. Hopkins, Pueblo, 1950; No. 6: C, Rex 
Fuller, Salida, 1950; No, 7, Leo W. Lioyd, Durango, 1952; No. 8, Areh 
H. Gould, Grand Junction, 1952; No. 9: Marvel L. Crawford, Steamboat 
Springs, 1952 





Board of Supervisors (two years): L. D. Buchanan, Wray, 1950; W. F 
Deal, Craig, 1950; G. C. Cary, Grand Junction, 1950, Chairman; W. A 
Campbell, Colorado Springs, 1950; Ralph S. Johnston, Sr., La Junta, 1950; 
William A. Liggett, Denver, 1950, Secretary Edgar A. Eliff, Sterling, 
1951; Keith F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 
1951; Ira L. Howell, Alamosa, 1951; Howard H. Heuston, Boulder, 1951 
George M. Myers, Pueblo, 1951. 





Delegates to American Medical Association (two years): 
Halley, Denver, 1950; (Alternate: Kenneth C. Sawyer, 
George A. Unfug; Pueblo, 1951; (Alternate: Herman C. 
Junetion, 1951). 


William H 
Denver, 1950) 
Graves, Grand 


Foundation Advocate: Walter W. King, Denver 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Se°retary 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards 
Public Relations Director and Field Secretary, 835 Republic Building 
Denver 2, Colorado. * Telephone CHerry 5521 

General Counsel: Mr. J. Peter Nordlund 


Attorney-at-Law, Denver 


STANDING COMMITTEES 


Credentials: George R. Buck, Denver, Chairman; others to be appointed 


Public Policy: M. L. 
I. E. Hendryson, Denver, Vice Chairman; F. B 
Lipscomb, Denver; T. M. Rogers, Sterling 
Harvey M. Tupper, Grand Junction; C. 8. Gydesen, Colorado Springs; R. L 
Davis, La Junta; R. T. Porter, Greeley; C. Milligan, Englewood; Franc:s 
S. Adams, Pueblo; Ex-Officio Members: F. A. Humphrey, Fort Collins, Presi 
dent; Ervin A, Hinds, Denver, President-Elect; George R. Buck, Denver, 
Constitutional Seeretary 


Phelps, Denver, Chairman; C. F. Hegner, Denver; 
MecGlone, Denver: W. R 
Sidney Anderson, Alamosa 








Sub-Committee on Legislation: John B. Farley, Pueblo, Chairman 


Subcommittee on Nurses’ Education: L. R. Safarik, Denver, Chairman 





John R. Evans, Co-chairman; Frank B. MecGlone, Denver; Harry C. Bryan 
Colorado Springs; Robert T. Porter, Greeley, 

Health Education (two years): E. H. Munro, Grand Junction, 1950; 
*. ©. Robertson, Denver, 1950; R. B, Bradshaw, Alamosa, 1950; James 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T 


Low, Pueblo, 1950; J. D. Chairman, 1951; A. C 


Sudan, Denver, 1951; R. J. 


Bartholomew, Boulder 
Savage, Denver, 1951 


Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair- 
man; F. C. Campbell, Denver; E. L. Binkley, Denver; H. F. Bramley, 
Denver. 


Scientific Work: Terry J. Gromer, Denver, Chairman; William B. Condon, 
Denver; Robert S. Liggett, Denver; E. L. Binkley, Jr., Denver; T. E. Best, 
Denver; James M. Perkins, Denver; Samuel B. Childs, Jr., Denver; Joseph 
H. Patterson, Denver. 





Arrangements: Harry C. Bryan, Colorado Springs, Chairman; Gwendolyn 
E. Taylor, Colorado Springs; David H. Winternitz, Colorado Springs; Harry 


W. Woodward, Colorado Springs; Harry H. Lamberson, Colorado Springs 
Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard 
Denver, 1950; K. D. A. Allen, Denver, 1950; C. 8S, Bluemel, Denver, 


Chairman, 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver, 
1951, 
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Medical Education and Hospitals: Fred H 


Chairman; 
George F. Wolgast, Denver: K ( 


Hartshorn, Denver, 
nes E. Hutchison, 


Sawyer, Denver 





Denver; Robert S. Liggett, D r; Henry Swat Denver; J. B. McNaught 
Denver. Ex-Officio Members A Humphrey Fort Collins, President, 
C.S.M.S8.; Ervin A. Hinds, Pr Elect, C.S.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. H Ass Ward Darley, Dir. of the Univ. of 


Colo. Medical Center 


Library and Medical Literature: W. W. King, Denver, Chairman; A. J. 
Y. E. Be 


Markley, Denver: enver 
Medical Service Plans: J R. Blair, Denver, Chairman; F. H. Good, 
Denver; Henry A. Buchtel, D Tr. K. Haman, Grand Junction; V. L 


S A. Gale 


Bolton, Colorado Spring 
J. A. Weaver, Jr., Gree 


Pueblo; L. W. Holden 





Boulder; 
Necrology: Kk. C. Cl 


Chairman 


PUBLIC HEALTH COMMITTEES 





General Committee on Public Health: Consists of the chairmen of the 
following eight public mittees, presided over by James S 
Cullyford, Denver, as G 





Cancer Control: Sta k n; J. C. Mendenhall 
Denver; L. E. Likes am g K James B. McNaught, 
Denver. 

Tuberculosis Control: J yenver, Chairman; W. J. Hinzelman, 
Greeley; J. P. MeGraw, P 





Sanitation: H. D. P ) r, Chairman; G, W. Stiles, Denver 
S W. Downing, Denver 

Rural Health and Health Units: Robert M. Lee, Fort Colli: Chairman; 
L. N. Myers, Cheyenne W R. Tyler, Denver 

Industrial Health: R ier ( David W. Boyer, 
Pueblo; Nicholas S. §S rg; Frank Denver; George W 





Bancroft, Colorado Spr 


Maternal and Child Health Sadler, Fort Collins, Chairman; J, H 


Amesse, Denver; J. D. W 


Denver, Chairman 


Rehabilitation and Crippled Children: H. C. Hughes 
M. ¢ N Haggart, Denver 


Lewis Barbato, Denver ms, Denver Ww Ww. 
R. H. Mellen, Colorado § Nelson, Denver. 


Mental Hygiene: F. H. Z Pueblo 
Denver; J. M. Lyor dD 


Chairmar 


Bradford Murphey, 


SPECIAL COMMITTEES 


Rocky Mountain Medical Conference (five years) D. W Macomber, 
Denver, 1954; L. Clark H ) 195 G. P. Lingenfelter, Denver 
Chairman. 1952; Ward D venver, 1951; L. W. Bortree, Colorad 
Springs, 1950 

Advisory to Auxiliary: | \. Hinds, Denver, Chairman; Samuel P 
Newman, Denver; M, I P Denver 


Chairman; 0. § 
Secretary; Harry 
Sunderland, Denver; 


Medical Disaster Commission: Foster Matchett, Denver 
Philpott, Denver. Vice .Chairr Karl F. Arndt, Denver 
C. Hughes, Denver; R. J. MeD ld, Denver; Karl F 


Henry Swan, Denver; Rudolph E. Giehm, Denver; William S. Curtis, Denver: 
M. 8S. Donovan, Denver; T. P. Sears, Fort Logan. Others to be appointed. 
Advisory to U.,M.W. Welfare Fund (Executive Committee, three-year 


terms; others, one year): Ex ve: Ligon Price, Hayden, 1952; J. H. 





Lamme, Walsenburg, 1952; W. W. Haggart, Chairman, 1951 H. Good, 
1951; J. S. Bouslog, 195 Denver; W. H. Halley, 1950; CG. F 
Hegner, 1959. both of Denver; R. F. Bell, 1950, Louviers. Other mem- 
bers: D. W. McCarty, Longmont 1950; J. W. Craighead, Pueblo, 1950; 





F. A. Humphrey, Fort Coll 150; Millard F. Smith, Trinidad, 1950. 

A.M.A. Educational Campaign: John S. Bouslog, Chairman; A. E. Lub- 
chenco, Vice Chairman; Ervin A. Hinds, George R. Buck, McKinnie L 
Phelps, William H. Halley i f Denver, plus one member from each 
component society appointed that society (names to be added here 
next month). 


Delegate te Colorado 
Safarik, Denver, 1954 


Interprofessional Council (five years): L. R. 
(Alternate, J. R. Evans, Denver, 1954) 
Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


R-presentatives to Adult 
William E. Hay, both of D 


Education Council: Cyrus W. Anderson and 
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whether the sneeze 
is seasonal or perennial 


TRIMETON® offers more patients greater symptomatic relief. In 
severe hay fever TRIMETON was found to be the most effective 
antihistamine among six drugs tested, affording relief to 75 per 
cent of patients. In mild hay fever, benefit is obtained by 90 per 
cent of patients. 


In perennial allergic rhinitis, “TRIMETON . . . is distinctly supe- 
rior ...and... was strikingly effective. ... The figure of 85 per 
cent satisfactorily treated patients is impressive.” 


Tt 
Z EU 


TRIMETON, a potent, well tolerated antihistamine is also indicated for 
symptomatic control of urticaria, angioedema, atopic eczema and derma- 
titis, antibiotic sensitivity reactions and some cases of asthma. 





(brand of prophenpyridamine) 


TRIMETON is available in 25 mg. scored tablets. Bottles of 100 and 1000. 
Bibliography: 1. Loveless, M. H., and Dworin, M.: J. Am. 


M. Women’s A. 4:105, 1949, 2. Schiller, I. W., and Lowell, 
F. C.: New England J. Med. 240:215, 1949. 


CORPORATION + BLOOMFIELD, N. J. 








MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BOZEMAN, MONTANA, JULY 9-12, 1950 


OFFICERS, 1949-1950 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1950 Annual Session. 

President: Thomas F. Walker, Great Falls. 

President-Elect: C. H. Fredrickson, Missoula. 

Vice President: F. L. McPhail, Great Falls. 

Secretary-Treasurer: Herbert T. Caraway, Billings. 

Delegate to American Medical Association: Raymond F. Peterson, Butte, 
1950; Alternate, Thomas B. Moore, Kalispell, 1950. 

STANDING COMMITTEES 

Executive Committee: Thos. F. Walker, Great Falls, Chairman; L. W. 
Allard, Billings; H. T. Caraway, Billings; C. H. Fredrickson, Missoula; 
Thos, L. Hawkins, Helena. 

Economic Committee: M. A. 
Harris, Livingston; W. E. Long, 
J. C. Shields, Butte; E , Lewistown. 

Legislative Committee: I. J. Bridenstine, Missoula, Chairman; J. M. 
Flinn, Helena; T. L. Hawkins, Helena; R. C. Monahan, Butte; T. B, Moore, 
Kalispell; S. D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: L. W. Brewer, Missoula, 
Chairman; A. A. Dodge, Kalispell; J. H. Garberson, Miles City; E. M. 
Gans, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. 

Public Relations Committee: H. T. Caraway, Billings, Chairman; A, W. 
Axley, Havre; R. F. Peterson, Butte; L. G. Russell, Billings; R. L. 
Towne, Kalispell. 

Legal Affairs and Malpractice Committee: A. L. Gleason, Great Falls, 
Chairman: J. H. Bridenbaugh, Billings; M. 0. Burns, Kalispell; P. E. 
Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. C. 
MacGregor, Great Falls; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth. 

Program Committee: H. W. Gregg, Butte, Chairman; R. L. Casebeer, 
Butte; C. H, Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, 
Anaconda. 

Interprofessional Relationship Committee: L. W. Allard, Billings, Chair- 
man; C. R, Canty, Butte; R. A. Benke, Kalispell; B. J. Heetderks, Boze- 
man; E. 8. Murphy, Missoula. 

Nominating Committee: J. H. Garberson, Miles City, Chairman; R. G. 
Johnson, Harlowton; J. P. Ritchey, Missoula; F. I. Sabo, Bozeman; 
S. V. Wilking, Butte. 

Auditing Committee: G. W. Setzer, 
St. Ignatius; Robt. Leeds, Chinook; P. E. 
Scherer, Bozeman. 

Cancer Committee: Mary Martin, Billings, Chairman; R. E. Benson, 
Billings; W. F. Cashmore, Helena; Walter B. Cox, Missoula; D. C. Epler, 
Bozeman; Philip Pallister, Boulder; W. C. Robinson, Shelby. 


Shillington, Glendive, Chairman; W. E. 
Anaconda; D. S. MacKenzie, Jr., Havre; 


Malta, Chairman; C. P. Brooke, 
Logan, Great Falls; R. G. 


Maternal and Child Welfare Committee: F. L. 
Chairman. 

Subcommittee on Obstetrics: E. L. Hall, Great Falls, Chairman; L. A. 
Barrow, Billings; L. W. Brewer, Missoula; H. B. Campbell, Missoula; 
G. A. Carmichael, Missoula Maude Gerdes, Billings; J. E. Hynes, 
Billings; R. E. Mattison, Billings; C. W. Pemberton, Butte; S. N. Preston, 
Missoula; A. E. Ritt, Great Falls 

Subcommittee on Pediatrics: G. H 
Jordan; F. J. Friden, Great Falls; D. L. 
Billings; 0. M. Moore, Helena 


McPhail, Great Falls, 


Barmeyer, Missoula; B. C. 
Gillespie, Butte; E. A. 


Farrand, 
Hagmann, 


Tuberculosis Committee: P. L. Eneboe, Bozeman, Chairman; G. A. 
Anderson, Deer Lodge; H. V. Gibson, Great Falls; A. R. Klintner, Mis 
soula; P. A. Smith, Glasgow; F. I. Terrill, Galen. 


Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 
L. W. Allard, Billings; J. K. Colman, Butte; S. L. Odgers, Butte; Geo. 
A. Sexton, Great Falls; J. C. Wolgamot, Great Falls. 

Rural Health Committee: B. C. Farrand, Jordan, Chairman; P. S§. 
Cannon, Conrad; L. 8S. Crary, Fairfield; David Gregory, Glasgow; W. G. 
Tanglin, Polson. 

Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 
R. E. Brogan, Billings; A, R. Little, Helena; Geo. G. Sale, Missoula; 
R. E. Walker, Livingston; F. L. Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair- 


man; R. L. Eck, Lewistown; F, J. Friden, Great Falls; D. L. Gillespie, 
Butte; J. 5. Gilson, Great Falls; H. W. Gregg, Butte; Elizabeth Grimm, 
Billings; T. F. Walker, Jr., Great Falls; 0. M. Moore, Helena 


Rocky Mountain Medical Conference Committee: Thos. F. Walker, Great 
Falls, 1950; John E. Hynes, Billings, 1951; F. K. Waniata, Great Falls, 
1952; H. W. Gregg, Butte, 195 H. T. Caraway, Billings, 1954. 

SPECIAL COMMITTEES 

Emergency Medical Service Committee: D. J. MacDonald, Billings, Chair- 
man; Paul J. Gans, Lewistown; L. G. Griffis, Kalispell; T. M. Keenan, 
Great Falls; 8. A. Olson, Glendive; W. P. Smith, Columbia. 

Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair- 
man; D. J. Almas, Havre; H. H. James, Butte; E. R. Grigg, Bozeman; 
E. L. Gallivan, Helena. 

Hospital Relations Committee: E. Hildebrand, Great Falls, Chairman; 
. B, Beans, Great Falls; J. H. Bridenbaugh, Billings; Walter B. Cox, 
Missoula; R. S, Leighton, Great Falls; W. W. McLaughlin, Great Falls; 


Mary Martin, Billings; R. F. Peterson, Butte; G. P. Riatt, Billings; 
P. T. Spurck, Butte. 
Mental Hygiene Committee: W. S. Wilder, Warm Springs, Chairman; 


J. J. Bulger, Great Falls; R. W. Clapp, Butte; M. A. Ruona, Billings; 


M. A. Shillington, Glendive. 








Collection 


oO 


months ahead. 


to us for collection. 


Suite 524, 810 14th St. 





your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental! Association 


TAbor 2331 


Accounts 


Denver, Colorado 
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YOUNG DOCTORS- 


Consider a 


Write- 


THE SURGEON GENERAL, 
UNITED STATES ARMY, 
WASHINGTON 25, D.C. 


for JuNgE, 1950 






receive an original commission—first lieutenant or higher 
draw full pay and allowances—over $5,000 per year and up 
request overseas assignment — treat rare diseases 

take your family with you— at government expense 


have modern facilities for medical practice—training—research 
maintain standards comparable to those of civilian physicians 
associate with outstanding military and civilian members 

of your profession 


obtain a Regular commission and continue to follow military 
medicine as a career 





return to civilian life enriched by broad medical experience 
unobtainable in community civilian practice 


U. S$. ARMY MEDICAL DEPARTMENT 
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NEW MEXICO 


OFFICERS—1949-1950 


President: I. J. Marshall, Roswell. 
President-Elect: Leland §. Evans, Las Cruc 
Vice President: Coy S. Stone, Hobbs. 


Secretary-Treasurer: Lucien G. Rice, Jr., Albuquerque 


MEDICAL SOC 


Venereal Disease Control: S 


told, Santa Fe; L. M. M \ 
Bohannon, Carlsbad 

Legislative and Public Policy s 
Watson, Gallup; C. B. I R 





Mortimer, Las V 
Ashley Pond, Taos 








IETY 


Albuquerque, Chairman; V. E. Berch- 


jue; Vincent Accardi, Gallup; F. C. 


Santa Fe, Chairman; H. T. 
F. Conway, Clovis; H. M. 
ell; R. A. Watts, Silver City; 

wings; L. S, Evans, Las Cruces; 
White, Los Alamos; W. 0. Connor, 








Executive Secretary: Mr. Ralph R. Marshall, Albuquerque W. M. Thaxton, T W ( 
buquerque; C. S. H \ Shuler, Carlsbad; L. J. Whitake 
Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las —— 78 : : arisDad; Whitaker, 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad, (1 year): ss i Se! oe 3 . 
A. 8S. Lathrop, Santa Fe; C. H. Gellenthien, Valmora gar Relations: C. P. B “— \ “ uirman; Earl L — ~ 
» we 0. S. Cramer \ r >, Hausner, Sat fe; EK. i 
Delegate to A.M.A.: John F, Conway, Clovis, 1950. Heffner, Hobbs 2 ie 
Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950 Tuberculosis: C. H. G \ Chairman: William H. Thearle, 
Albuquerque; D. 0. Shield \ Carl Mulky, Albuquerque; H, S. 
exander, Santa Fe 
COMMITTEES—1949-1950 > 2 eee ; 
Advisory Committee on Insurance Compensation: L. M. Overton, Albuquer- 
Basic Science: Raymond L. Young, Santa Fe, Chairman; W. E. Nissen, que, Chairman; R. EB, For \ rque; Edward Parnall, Albuquerque; H. 
Albuquerque; Walter A. Stark, Las Vegas. D. Corbusier, Santa I 
Rural Medical Service: Stuart Adier, Albuquerque, Chairman; Samuel R, National Emergency Medical Service: A. E. Reyme Santa Fe, Chair- 
Zeigler, Espanola; A. T. Gordon, Tucumcari; L. G. Foster, Reserve; J. P. man; L. G. Rice, Albu ( M. Thompson, Albuquerque 
Turner, Carrizozo Board of Supervisors (tw rm): C. Pardue Bunch, Artesia; H. L. 
Cancer: Murray Friedman, Santa Fe, Chairman: Van A. Odie, Roswell; January, Albuquerque; V Berchtold, Santa Fe; John F. Conway, 
J R. Van Atta, Albuquerque; J. W. Grossman, Albuquerque; R, C. Derby- Clovis. (One-year term H. M. Mortimer, Las Vegas; W. E. Badger, 
shire, Artesia Hobbs; L. J. Whitaker, D } k Parker, Gallup 





Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 

















Our dairy farm is the largest producer of Grade ‘’A”’ milk in the Rocky Mountain Empire. 


ae =>». CITY ~PARK FARM DAIR 


Cherry Creek Dr. 
Denver 

















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS: tea 


Not one single case of f € ; 
thioat iintation de | 
to smoking Camels!” ¢ 


Yes, these were the find- 
ings of throat specialists 
after a total of 2,470 

weekly examinations of 
the throats of hundreds 
of men and women who 
smoked Camels —and 

only Camels —for 30 
consecutive days. 
















IT WAS GOOD TO 
HAVE THE DOCTOR'S WORD 
ON IT, BUT | KNEW CAMEL 
MILDNESS AGREED WITH 

MY THROAT FROM THE 
START. THEYRE A 
GREAT SMOKE! 






ROBERT LAMKIE 
Personnel Director 


One of hundreds of 
people from coast 







to coast who made 
the 30-Day Camel 
mildness test un- 
der the observation 
of throat specialists. 








Binns 


R.J. Reynolds Tobacco Co., Winston-Salem, N.C. 


ACCORDING TO A NATIONWIDE SURVEY: 


MOKE DOCTORS SMOKE CAMELS 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 





for June, 1950 415 








THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1949-1950 


President: Conrad H. Jenson, Ogden. 

President-Elect: V. P. White, Salt Lake City 

Past President: 0. A. Ogilvie, Salt Lake City. 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Panguitch. 

Second Vice President: Jules E. Trowbridge, Bountiful. 

Third Vice President: Seth E. Smoot, Provo. 

Seeretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: J. G. Olson, Ogden. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 

Councilor, Third District: L. W. Oaks, Provo. 

Delegate to A.M.A,, 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Clark Rich, Ogden; 1952, Ezra Cragun, 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. G. McQuarrie, 
Richfield; 1955, J. C. Hubbard, Price. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1950, K. B. 
Castleton, Chairman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tanner, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City. 


Scientific Program Committee: T. C. 
City; Vineent L. Rees, Salt Lake City. 

Public Policy and Legislation Committee: 1950, N. F. Hicken, Chair- 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, 
Salt Lake City; 1951, F. R. King, Price; 1951, R. V. Larson, Roose- 
velt; 1951, W. B. West, Ogden; 1952, Chas, Ruggeri, Salt Lake City; 
1952, J. C. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. 


Weggeland, Chairman, Salt Lake 


H. Curtis, Salt Lake City; 1951, RB. ©. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economics Committee: 1950, W. T. Ward, Salt Lake City; 
1951, W. R. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Salt Lake City; 1952, Grant F. Kearns, Ogden; 1952, Preston Hughes, 
Spanish Fork. 

Public Health Committee: 1950, F. D. 
R. N. Hirst, Ogden; 1952, Seth E. 
Davis, Chairman, Salt Lake City. 

Military Affairs and National Emergency Committee: Charles Woodruff, 
Chairman, Salt Lake City; L. J. Paul, Salt Lake City; Mazel Skofield, 
Salt Lake City; W. M. Gorishek, Standardville; L. K. Cullimore, Orem; 
Ray H. Barton, Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward, Logan; Leo Benson, Ogden. 

Tuberculosis and Cardiovascular Diseases Committee: Elmer M. Kirkpatrick, 
Chairman, Salt Lake City; Ray Rumel, Salt Lake City; W. C. Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D. 0. 
N. Lindberg (Associate Member), Ogden. 

Cancer Committee: James P. Kerby, Salt Lake City; E. A. Lawrence, 
Salt Lake City; J. Elmer Nelson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Provo; W. J. Reichman, St. George; J. Clare 
Hayward, Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, Richfield; 
Quinn A. Whiting, Price. 

Fracture Committee: A. M 
G. Holbrook, Salt Lake City; Louis Peery, 
Salt Lake City. 

Necrology Committee: E. B. Muir 
Crandall, Sait Lake City 

Industrial Health Committee: Frank J, Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Advisory Committee to the Woman's Auxiliary: Silas S. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. R. Smith, Provo. 

Public Relations Committee: Ray T. Woolsey, Chairman, Salt Lake City; 
L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J. Leroy Kimball, Salt Lake City. 

Mental Health Committee: E. L. Weimers, Provo; Wm. D 


Spencer, Salt Lake City; 1951, 
Smoot, Provo; 1952, James Z. 


Okelberry, Chairman, Salt Lake City; Boyd 
Ogden; Paul A. Pemberton, 


Chairman, Salt Lake City; A. S&S. 


0’Gorman, 








: L. G Moench, Salt Lake y; Roy A. Darke, Chairman, Sal 
Medical Lefense Committee: 1950, Homer Smith, Salt Lake City; ee tity ow i a So ee 
1950, L. N. Osmann, Chairman, Salt Lake City; 1950, Edwin D. Zeman, Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Ogden; 1951, Charles W. Woodruff, Salt Lake City; 1951, James West- anner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H. 
wood, Provo; 1951, L. H. Merrill, Hiawatha; 1952, E. L. Hanson, Rasmussen, Brigham City. 
Logan; 1952, Reed Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield. Professional and Hospital Relationships Committee: James P. Kerby, 
Medical Education and Hospitals Committee: 1950, G. G Richards, Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
Chairman, Salt Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, ton, Salt Lake City; Leland R. Cowan, Salt Lake City; Vv. L. Ward, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George Ogden; J. Russell Smith, Provo; Hugh 0. Brown, Salt Lake City 
p , Oxygen a Tae. 
Corner 10th and Lawrence Sts. 
TAbor 5138 
Medical Gas Division 
MEDICAL OXYGEN 
CARBON DIOXIDE-OXYGEN MIXTURES 
AVIATORS’ BREATHING OXYGEN 
WATER COMPRESSED NITROGEN 
WATER COMPRESSED AIR 
NITROUS OXIDE ETHYLENE CYCLOPROPANE 





hen it is impossible to take 
your product to the customer, 
or have him come to your | 
'|! establishment,you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 





HELIUM OXYGEN MIXTURE 


PURE HELIUM 100% 
Twenty-Four Hour Service 








Better oe at Ratenahle Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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A POSITIVE MEANS OF 


Whenever the need for dietary supple- 
mentation arises—as in anorexia, per- 
verted food habits, during and following 
illness, and in gastrointestinal disease 
—the regular use of Ovaltine in milk 
can be of signal value. Taken daily, this 
well-rounded multiple dietary supple- 
ment gives virtual assurance of nutri- 
tional adequacy. 

As indicated in the table, Ovaltine 
in milk provides virtually all essential 


nutrients in balanced, generous 
amounts. Its protein is biologically 
complete. It supplies not only B com- 
plex vitamins, but also vitamins A and 
D as well as ascorbic acid and essential 
minerals. 

The delightful taste and easy digest- 
ibility of this food beverage is relished 
by patients, hence the recommended 
three glassfuls daily are taken without 
resistance. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 














Three servings of Ovaltine, each made of 
Ye oz. of Ovaltine and 8 oz. of whole milk,* provide: 


vo the re 
a eee ee 
CARBOHYDRATE. . 
CALCIUM. .... 
PHOSPHORUS. . . 
IR 


... 32Gm. VITAMINA...... 3000 1.U. 
«6 Sm, WE... 1.16 mg. 
... 65Gm. RIBOFLAVIN. ..... 2.0 mg. 
Se: CU lL ll aS 6.8 mg. 
. . 0.94Gm. VITAMINC....... 30.0 mg. 
.» > St «6 EDD... co ce 
— .. ae 676 \ 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 








for JUNE, 1950 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: IRMA HOTEL, CODY, SEPTEMBER 7, 8, 9, 1950 


OFFICERS 
President: DeWitt Dominick, Cody. 
President-Eiect: Karl Krueger, Rock Springs. 
Vice President: Paul Holtz, Lander 
Treasurer: I’. M. Schunk, Sheridan 
Secretary: G. H. Phelps, Cheyenne. 
Delegate A.M.A.: Roscoe Reeve, Casper. 


Alternate Delegate A.M.A.: W. A. Bunten, Cheyenne 





Executive Secretary: Mr. Arthur R. Abby, Cheyenne, 
COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman. Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 
mopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans- 
ton; H. E. Stuckenboff, Casper. 

Fracture Committee and Industrial Health: W. K. Mylar, Chairman 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J, E. Hoadley, Gillette 
Philip Teal, Cheyenne. 

Medical Defense Committee: George E. Baker, Chairman, Casper; W. A 
Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councilors: Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. W. DeKay, Laramie; DeWitt Dominick, President, Cody; George H 


Phelps, Secretary, Cheyenne. 


Casper; G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; E. J. Guilfoyle, 
Neweastle; DeWitt Dominick, Pres Cody; George H. Phelps, Secretary, 
Cheyenne. 

Blue Crass Hospital Committee: R. I. Williams, Chairman, Cheyenne, 
1950; E. W. DeKay, Laramie, 195 J. Cedric Jones, Cody, 1952; J. W. 
Sampson, Sheridan, 1953 


Public Policy and Legislation: George H 
Runter 


George E. Bak 
Cc. W. Jeffrey 
Springs; R. I 


Poliomyelitis 
Cody; 
Cheyenne; 


Ridgway, 
Philip Teal, 


Phelps, Chairman, Cheyenne; 
2. W. DeKay, Laramie; 
). Krueger, Rock 


Cheyenne; E 
Cheyenne; K. E 


Casper; W. A t 

, Rawlins; G. W. Koford, 
{. Reeve, Casper 
Committee: E. W. Gardner, Chairman, Douglas; E. C. 
Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 
G. 0. B isper; B. J. Sullivan, Laramie. 


er, 





State Institutions Advisory Committee: R. H. Kanable, Chairman, Basin; 
George H. Phelps, Cheyenne; Fr Yoder, Cheyenne; George R. James, 
Casper; C. 1. Anton, Sheridan; J. S. Hellewell, Evanston 

Necrology Ccemmittee: Earl Wh: Chairman, Sheridan; C. H. Platz, 
Casper; Franklin Yoder, Cheyenn 


Public Health Department Liaison Committee: E. C 


Ridgway, Chairman, 


Cody; R, P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas 

Rural Health Committee: Paul Holt Chairman, Lander; William K 
Rosene, Wheatland; Andrew Bunte Cheyenne; G. M. Knapp, Casper; 
R. N. Bridenbaugh, Powell. 


Child Healt 


h Committee: 0. K Chairman 


Scot Casper; Paul Emerson, 
Cheyer iy Y 


Cheyenne; John Gramlich, Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenr A. R. Abbey, Cheyenne 

Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne: R. H. Reeve Casper E. W. DeKay, Laramie; P. M 


Sudman, 





Schunk, Sheridan; K. 8S. Krueg Rock Springs; Albert T. 
Green River. 

Judicial and Advisory Committee: District 7, George E. Baker, Chairman, 
Casper; District 1, George H. Phelps, Cheyenne; District 1, R. I. Williams, 
Cheyenne; District 1, J. D. Shing Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3 . S. Hellew Evanston; District 4, P. M. Schunk, 
Sheridan; District 5, J. Cedric J Cody; District 6, E. J. Guilfoyle, 
Newcastle. 











~COLORADO HOSPITAL ASSOCIATION 


Advisory to Women’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. ©. Jones, Cody. 
Vetcrans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C 
Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 
OFFICERS 
President: James P. Dixon, Denver General Hospital, Denver. 


President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo 


Vice President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver 

Trustees: Louis Liswood, National Jewish Hospital, Denver (1950) 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke's 
Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 
Hospital, Denver (1952). 

Delegate io American Hospital Association: Msgr. John R. Mulroy 
Catholic Hospitals, Denver 

Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo, 

STANDING COMMITTEES 

Auditing: R. W. Pontow, Chairman (1949), Colorado General Hospital 
Denver; Rev. E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart Hospital, Lamar. 

Legislative: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Ph. Schwalb 
Denver; Herbert A. Black, M.D., Parkview Hospital, Pueblo 

Membershio: Sister M. Alphonsus, Chairman, Mercy Hospital, Denver 
Roy R. Prangley, St. Luke’s Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver 
Carl Ph, Schwalb, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman (1949), Catholic Hos 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, Pueblo; 
Cc, 8. Bluemel, M.D. (1951), Mount Airy Sanatorium, Denver. 


Program: (ieorge A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, Presbyterian Hospital, Denver, 


















Nursing: DeMoss Taliaferr ( Children’s Hospital, Denver; 
Sister M. Hugolina, St, Anthony Hos; Denver; Margaret E. Paetanick, 
Director of Nurses, Denver General Hospital, Denver; Sister Maria Gratia, 
R.N., Glockner Sanatorium, ( Springs; S. Russ Denzler, M.D. 
Colorado Hospital, Canon City 

Public Education: Owen B. S Chairman, Denver General Hospital 
Denver; Mr. Torgensen, I 1 and Clinic, Longmont; Ward 
Darley, M.D., Director, Univ Colorado Medical Center, Denver 
Chas. Levine, J.C.R.S., Spivak 

SPECIAL COMMITTEES 

Public Relations: James P ) M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary I Francis Hospital, Colorado Springs. 

Rates and Charges: Roy A Chairman, Presbyterian Hospital, 
Denver; Msgr. John R Mulr ( lic Hospitals, Denver Roy R. 
Prangley, St. Luke's Hospital ) Walter G. Christie, Presbyterian 
Hospital, Denver; DeMoss T Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose M Hospital, Denver 

State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeM ferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Par lospital, Pueblo 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Cathol Hospit Denver; Roy R. Prangley, St. 
Luke’s Hospital, Denver; Owen B Denver General Hospital, Denver; 
DeMoss Taliaferro, Children H Denver; Roy Anderson, Presbyterian 
Hospital, Denver 

Premature Infant Care: DeM iferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, P n Hospital, Denver 

Rehabilitation Center: James P. Dix M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulr Cat! Hospital Denver; Louis M 
Liswood, National Jewish Hosy Denver 

Inter-Profes:ional Council: H rt W. Hughes, St Anthony Hospital, 


Denver 





Accuracy and Speed 


421 16th Street 





in 


DORR OPTICAL COMPANY 


Denver, Colorado 


rescripti on ites 


KEystone 5511 
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flexibility 
and 
precision 











PURODIGIN is available in three strengths: Tablets of 0.1 mg., 


0.15 mg., and 0.2 mg. This facilitates closer adjustment of main- 


PURODIGIN® 


in tenance dosage to the patient's requirements . . . minimizes need 


Cardiac to “stagger” larger and smaller doses or to prescribe irregular 
gs g P gu 


Thera py intervals between doses. 
: For reliable, efficient cardiotherapy, specify PURODIGIN— 


Nee pure crystalline digitoxin, Wyeth. 


Wipeth WYETH INCORPORATED e PHILADELPHIA 3, PA. 
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Mother Mother says, a ; ! P bat dahanz 


\ 


a) with 


Rearnute 


MODIFIED MILK 







BAKERS 

» MoviFien Mil Kea 

SS , BAKERS 
al MODIFIED mitt 







4 Made in Wisconsin 
from Grade A Milk 


Powder and Liquid 
IHE physician who prescribes Baker’s Modified 
Milk simplifies infant feeding problems for 

himself as well as mothers. Mothers and doctors both 
find their experience with Baker’s pleasant—and 
time-saving, because Baker’s is so readily prepared 
for infant feeding—equal parts of Baker’s and water, 
previously boiled. No change in formula is required 
as baby grows older—just an increase in the quantity 
of each feeding. 





Today, more and more doctors are getting highly 
satisfactory results for most of their infant feeding 
cases by prescribing Baker’s Modified Milk. Doctors 
who prescribe Baker’s will tell you they favor Baker’s 
because of its wide application. With Baker’s, most 
babies require fewer feeding adjustments from birth 
to the end of the bottle feeding period. 


You are invited to write for complete informa- 
tion about this highly nutritious food for infants. 











BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. 
Main Office: Cleveland, Ohio Division Offices: San Francisco, Los Angeles, 
Plant: East Troy, Wisconsin Dallas, Denver, Seattle and Greensboro, N. C. 





420 Rocky Mountain MeEpicaL JouRNAL 


























progress in surgical 
anesthesia 


Longer-lasting relaxation 

of skeletal muscles 

in anesthesia 

is now accomplished 

more satisfactorily 

with ‘Metubine Iodide’ 
(Dimethyl-tubocurarine Iodide, 
Lilly). 


With older curarizing drugs, 
depression of 

the respiratory mechanism 
appeared relatively early. 
Although a delayed influence 
on respiratory muscles occurs 
with ‘Metubine lodide,’ 

it is generally mild and fleeting. 
This delay provides 

a longer period 

of satisfactory relaxation 


When ‘Metubine [odide’ is used, 
dosage of both the anesthetic 

and the relaxant may be smaller, 
and safety of the patient is enhanced. 


Detailed information and literature 
on ‘MErTuBinE [opiDeE’ are supplied 


through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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caused it to be brought from the jungle to research lab- 
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3 Editorial 2 


“New Strength for America” 


UCH was the theme of a talk given on 
May 10 to members, wives and guests 
of the Denver Medical Society by Robert 
Kazmayer, lecturer, traveler, writer and 
truly a world citizen. The talk was given 
under the auspices of the Presidents’ Round 
Table of Denver. This organization is a 
coordinating agency of all Service Clubs, 
including the Chamber of Commerce, Jun- 
ior Chamber of Commerce and City Club. 
It is comprised of current and past presi- 
dents of these groups. The talk was one 
of many given before clubs, business and 
educational organizations, and other groups 
during the speaker’s stay of eight days in 
Denver. Mr. Kazmayer is a dynamic speak- 
er whose appearance personally and on the 
air has created extensive comment in the 
Rocky Mountain region. His talks are in- 
spiring in one sense, but discouraging in 
another. 


He stated that to understand the true 
significance of today’s headlines, we must 
back away from them into history and 
interpret them in the light of human ex- 
perience. Totalitarianism is creeping over 
one country after another and is changing 
the world. It is disguised in the form of 
the decline of the West, the revolt of the 
masses, and cracking of the veneer of civ- 
ilization. A so-called new thought is over- 
taking the world and the philosophy of 
the isms rampant. Citizens are turning 
their obligations over to the State for pur- 
poses of security, forgetting that the State 
has nothing except the strings:of people’s 
pocketbooks. It is not a new thing. So- 
cialism, as it exists in England today, is 
at least one-half way along the road toward 
a totalitarian state. England proper is small, 
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has one language, tradition, and a stable 
population which has suffered together 
through two world wars. During these 
holocausts there was much to be done and 
decisions to be made by rich and poor 
alike, upon whom the bombs fell without 
discrimination. 


Perhaps these events comprised the chief 
instigating factors in establishment of the 
Labor Government. If such government 
can work anywhere on earth, it should 
therefore work in England. However, their 
diet is poorer than during the war; Ger- 
many is now better off for food and clothes 
than they. England’s “controlled economy” 
does not result in an adequate economic 
turnover. They have socialized medicine— 
and the death rate is up 19 per cent. The 
country has order pads, fountain pens, and 
forms for everything that is socialized— 
medicine among the rest, and medicine is 
costing the country twice what was pre- 
dicted. The English people are now the 
most insecure in the world, having de- 
stroyed their own economy. They have 
suceeded in getting rid of the rich, but the 
only benefits are really upon the very 
poor. Now there is no more wealth to re- 
distribute and America is supporting them. 

Whether we know it or not, we are drift- 
ing down the same road. Public housing, 
federalized public utilities, and socialized 
medicine are the entering wedges of the 
welfare state. Our fight is against a trend 
larger than simply socialized medicine. 
People are talking themselves into believ- 
ing that government can supply something 
for nothing. Actually it produces nothing. In 
the next breath, Mr. Kazmayer said, liter- 
ally pointing an accusing finger at us, “You, 
as doctors, are good for nothing—political- 
ly!” We have only recently begun to take 
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our places as citizens in molding public 
opinion. 


Our country will end the year 1950 with 


a deficit of about seven billion dollars, and 
the following year it will probably be 
about as much again. There are many 
significant and ominous facts before us. 
For example, what does it mean if the fed- 
eral budget increases 5,480 per cent in 
thirty-seven years and one President spends 
more than all of his predecessors since 
George Washington? Hundreds of millions 
of dollars’ worth of potatoes and dried eggs 
are spoiling and cannot be turned into 
monetary assets equal even to the value of 
the sacks in which they are stored or 
shipped. Farmers are paying taxes to sup- 
port government workers in their territories 
more than those workers are “saving” them 
by managing federal bounties and subsi- 
dies. More and more employees are on the 
government payrolls and vote the govern- 
ment way because it represents their bread 
and butter. Presidents and presidential can- 
didates promise more of everything but 
don’t say anything about who has to pay 
the bill and, for the last twenty years, 
national elections have only meant both 
sides promising more and more for less and 
less. This is the road down—and it is later 
than we think! Businesses and govern- 
ments operated upon unsound economic 
principles cannot survive indefinitely. 


Unfortunately many people today appear 
to be, and think they are, better off than 
in 1932, but every worker, every elder and 
every child has a debt to pay; he or his 
children must pay what now appears to be 
an insurmountable debt. Such is the actual 
condition of America, the only country in 
the world which seems to hold the future 
for all people in the palm of its hand. We, 
the citizens of America, must see these 
facts realistically and hope that there may 
still be time to save ourselves. U. S. 
Chamber of Commerce President Herman 
W. Steinkraus has recently said, “It is in- 
credible that there is so much confused and 
muddled thinking today, even in high 
places, where we would least expect it. 
With the highest standard of living in the 
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world, with almost our entire working force 
employed, and with our help going both 
in goods and money to fourteen other na- 
tions, extending ourselves to help keep 
peace in the world, 
where the very 


we face a situation 
best institution that is 
making this possible may be seriously dam- 
aged. More and more taxes, more and more 
deficits, and more and more regulations! 
Gentlemen, our American 
live on those terms.” 


system cannot 


If we read a list of the organizations be- 
fore which such able speakers as Mr. Kaz- 
mayer appears, we wonder if he is talking 
to the ones who really need it. He should 
be before labor unions, laborers themselves, 
and the armies of government employees. 


All groups should comprehend the truth 


stated by Winston Churchill that “De- 
mocracy is the unequal sharing of bless- 
ings; socialism is the equal sharing of 
misery.” Surely human stupidity and self- 


ishness cannot be allowed to destroy 
America and the inspiration of individual 
incentive which has created the America 
of today. The downward trend would be 
reversed if all of her people were made to 
realize what they are doing to themselves. 


«<2 


Cancer Conference 
Dates Changed 


HE dates of the Fourth Annual Rocky 
Mountain Cancer Conference, to be held 
next month in Denver, have of necessity 
been changed. 
Monday and Tuesday, July 17 and 18, in- 
stead of July 19 and 20 as originally an- 


The conference will be held 


nounced. The change was made necessary 
by recent announcement of federal gov- 


ernment plans to hold a reclamation service 
dedication in Denver the latter half of 
the same week, the government taking 


most of the available hotel space on the 
the 


All readers are requested to 


dates originally Cancer 
Conference. 
note the new dates, July 17 and 18, and 
to call them to the attention of friends who 


also plan to attend 


planned for 
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Origina 


Articles 


PRESIDENTIAL ADDRESS* 


I. J. MARSHALL, M.D. 
ROSWELL, NEW MEXICO 


A portion of this talk will discuss a much 
neglected medical specialty. It is one in 
which every doctor of medicine should be 
vitally interested. To become so interested 
we should know more about it, because it 
could mean more to us individually than 
any of our present day specializations. It 
is called political medicine. 

“Doctors are notoriously poor politicians.” 
“Politics and medicine don’t mix.” We hear 
statements like these frequently employed 
by doctors in an effort to justify their fail- 
ure to register, failure to vote, or failure to 
take part in the political issues of the local 
community, the state or the nation. They 
also try to justify themselves by saying 
that they are very busy—engaged in the 
day and night task of preserving health— 
and just haven’t time to fool with politics. 
Unless this attitude is changed and we enter 
the political arena, we will soon become 
slaves to politics. 1950 is another year 
of decision. It is not just another elec- 
tion year because it is the year in which 
medicine is to be one of the big clay pigeons 
on the political shooting range. It is more 
imperative than ever before that every one 
of us should exercise his right as an indi- 
vidual to register, to vote and to help in- 
fluence the political direction of our nation. 
It is now a known fact that 18 per cent of 
the doctors of our nation were either not 
registered or did not vote in the last presi- 
dential election. A continuation of this at- 
titude will surely mean the ultimate termi- 
nation of our traditional medical franchise 
—the right to practice medicine according 
to ethical, professional and scientific stand- 
ards and not according to political stand- 
ards. This is the year in which the Ameri- 
can people elect Senators and Congressmen 
to represent them in Washington. The re- 


*Delivered May 4, 1950, before the Annual Meeting 
of the New Mexico Medical Society, Las Cruces. 
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sponsibility is now squarely before us all. 
If we are to be well represented we musi 


work and we must start now. Doctors, 
their families, their friends, and all they 
can influence must be registered. In pri- 


mary balloting and on election day in No- 
vember, it is up to the doctors to help turn 
out the vote for their candidates. 


First, we should know what we can and 
cannot do legally. The Hatch Act, the Cor- 
rupt Practices Acts and the New Criminal 
Code are very specific in limitations to us 
as a group, and we must be very careful 
as American doctors to conduct our po- 
litical activities wholly within the law. The 
first basic restriction is this: The Ameri- 
can Medical Association cannot either leg- 
ally or ethically support or oppose candi- 
dates for federal public office. This same 
limitation applies to all state and county 
medical societies. That limitation prohibits 
a medical society from endorsing a candi- 
date, from contributing funds to any candi- 
date for federal office, from using medical 
society letterheads or facilities to advance 
work in behalf of a candidate. It also pro- 
hibits a medical society from signing news- 
paper advertising in behalf of a candidate, 
or sponsoring any other form of advertis- 
ing for a candidate. Legally, it is impera- 
tive that doctors who engage in active sup- 
port of candidates do so as individual citi- 
zens, and not under the auspices of their 
medical societies. Medical societies not only 
have a right, but an obligation to participate 
in registration drives and “get out the vote” 
campaigns where the purpose is to en- 
courage the people to exercise their right 
of franchise rather than to support any 
given candidate. The medical society can 
write a letter to a member of Congress or 
any other federal official commending him 
for his standing on a medical issue or it can 
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publish a report in its medical journal or of- 
ficial publication commending him. It is 
one of the aims of this year’s governing 
body to instruct our Executive Secretary 
that such commendations appear from time 
to time in his monthly letter to you. We 
must then act as individuals and not as 
an organized group. It is legal and proper 
for a medical society to inquire into a 
candidate’s stand on any issue, but it is 
illegal and improper for such a society to 
promise political support conditioned on a 
candidate’s position. Many of us feel that 
unless we can entrench ourselves this year, 
both politically and in the thinking of the 
people, we are apt to find that when eco- 
nomic diversities appear cn the horizon, 
the socialistic trend is going to become even 
stronger and we will be one of the first 
to be engulfed. 


I believe it is common knowledge to 
every doctor in the state how our present 
senators have voted on the question of 
compulsory health insurance, and I see no 
reason for its remaining a secret. We also 
know how they voted in the matter of 
supporting the President in his effort to 
stuff Mr. Oscar Ewing down our throats, as 
outlined in his Reorganization Plan No. 1. 
Any member of our governing group that 
cannot be relied upon to use his influence to 
stop this approach to Socialism—not only 
in medicine but in any field of endeavor 
which is destructive to free enterprise— 
does not deserve the support of the people 
he represents. 


I have recently read “The Road Ahead,” 
a documented treatise of Mr. John T. Flynn. 
If you have not read it, I heartily commend 
it to you and your patients. In this book, 
he leaves no doubt as to the inevitable des- 
tination of our present course as a nation. 
He calls attention to the close parallel 
between, first, the eighty-year chain of 
events leading to present day Socialism in 
Britain, and second, the more rapid, but less 
noticed, sequence of events toward the same 
end in the United States. If every think- 
ing person could be induced to read this 
book, to use it as a text, and to tell his 
Senators and Congressmen what he expects 
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of them, the whole tide might be turned. 
Meanwhile, we are rapidly approaching the 
point of no return. 


Let us leave the political scene for a mo- 
ment and turn to a few of the things for 
which we have been condemned and which 
tend to bring about the ill will of the public. 


One of the first things that I would 
mention, which I believe has hurt us more 
than anything else, is the complaint of the 
people that they are unable to secure doc- 
tors at night or on holidays. There is noth- 
ing the American Medical Association can 
do about this problem, but something can 
be done at the local level. Many societies 
have set up plans whereby the public can 
always be assured of getting a doctor, even 
if their own doctor is not available. I urge 
you to follow the advice of your Public 
Relations Committee and see that such 
plans are put into effect. The inability to 
secure prompt service reacts very unfavor- 
ably on the profession as a whole. I would 
like to illustrate this by repeating a story 
from one of our neighboring states. In a 
certain midwestern town the railroad main- 
tains a company doctor. One night while 
the train was en route to this town, the 
conductor sent ahead saying that 
there was an extremely ill man aboard and 
that it was imperative that the railroad 
doctor be at the station. The agent in the 
town was informed by the doctor that he 
did not make night calls and that he would 
not be able to see the patient. A second 
doctor was called, who in turn replied that 
he was not the representative doctor and 
he felt no responsibility about answering 
the call. The matter was reported to the 
president of the company. A letter is now 
on file in the office of the State Medical 
Association condemning the entire field of 
medicine and asserting very frankly that 
men of the other fields of medicine would 
be used in the future as their official rep- 
resentatives. This is just one example of 
public reaction to a problem that is con- 
fronting us every day. New Mexico last 
year, under the leadership of Dr. Hannett, 
appointed a Grievance Committee which 
was primarily to receive complaints from 
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the laity, but I feel that it is just as much 
the obligation for one who is interested in 
preserving his own welfare, that is, the 
men within our own group, to report any 
similar incidences that might bring about 
criticism, as it is for those outside the pro- 
fession. Most of these can be corrected in 
your own county societies. 


Another factor I would like to mention is 
the matter of excessive charges. You al- 
ready know that only a very small per- 
centage of the profession engages in prac- 
tices of that character. It has been esti- 
mated that not over 1 per cent are guilty 
of this charge. Nevertheless, one man who 
makes exorbitant charges can do more 
harm than a hundred square-shooting doc- 
tors can offset. I think it is highly im- 
portant that the county and state societies 
take advantage of their authority to clean 
house and reprimand these individuals who 
continue to make a racket out of the prac- 
tice of medicine. 

The third problem that we hear so often 
directed against us is at the national level. 
It is the inability of young men who are 
choosing medicine as a vocation to be ad- 
mitted to any medical school. At the pres- 
ent time, statistics show that only one out 
of seven who makes application is accepted. 
This is because more young men are seek- 
ing admission to medical schools than ever 
before and only those who are best quali- 
fied according to their high school and 
college records are being accepted. This 
method of selection may easily be in error. 
I cannot believe that all good prospective 
doctors fall within this category. This up- 
per 15 per cent is the type of individual 
who is best qualified to go into research 
or higher specialized forms of practice. Our 
present demand is not only for this type, 
but also for the small-town general prac- 
titioner who values the art of practicing 
medicine as highly as the science. This 
attitude of the medical schools is forcing 
many young Americans who are interested 
in medicine and are determined to go into 
that field to accept the cultists training as 
their nearest approach. 


Recently the president of one of our state 
universities, in a talk before a rather large 
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group, accused us of being monopolistic, 
and he insisted that there is an acute short- 
age of doctors. I am sure he did not know 
that the total size of the freshman class in 
all medical schools averaged 6,016 for the 
ten years preceding the war. Now, with 
new schools and with increased enrollments 
in our older schools, the figure will soon 
exceed 7,000. Also, during the years 1940 
to 1948 the general population increased 
12 per cent and the physician population 
increased 14 per cent. This is a relative 
increase of 16 per cent. It is evident then 
that rather than the shortage predicted, 
we will soon have an excess of physicians. 
The scarcity of rural doctors, aggravated by 
the war, is also rapidly being relieved. No 
one doubts the excessive number of physi- 
cians in some of our larger cities, but many 
of our medical societies are doing excellent 
work in showing young physicians the ad- 
vantages of small-town practice and in help- 
ing him to become established in such 
towns. 


Unless each individual doctor has the 
necessary information with which to com- 
bat arguments of this sort, we are allowing 
the uninformed public to build a feeling of 
mistrust against us, and it will certainly 
hinder us in making the progress we de- 
sire in placing the voluntary plan of life 
as the American plan. 


Let me repeat again that doctors must 
not overlook the important medical spe- 
cialty—political medicine. Let us enter the 
field of politics with our full effort. Let us 
keep our own house in order and, when 
we are able to clarify many situations with 
accurate explanation, our patients usually 
are satisfied. There is a small percentage 
of physicians, I am sorry to say, whose first 
interest is personal, just as there are selfish 
persons in every profession and business on 
earth. I hope when you go home you will 
be a committee of one to see that some 
system for handling these matters is set 
up in your own community. Let me now 
urge that we present a united front, not 
only in our public relations, but also in 
our political endeavors. Let us continue 
to bring new hope to those who believe 
in a free America. 
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RHEUMATIC FEVER IN SCHOOL CHILDREN IN UTAH* 


WM. R. YOUNG, M.D., and L. E. VIKO, M.D. 
SALT LAKE CITY, UTAH 


This survey was undertaken by the Car- 
diac Service under the Maternal and Child 
Health Division of the Utah State Depart- 
ment of Health. Its purpose was to ascer- 
tain an approximate incidence of heart dis- 
ease among school children in the Salt Lake 
City and Davis County schools. 


The method of survey was adapted to (1) 
the local conditions (Table VI), and (2) 
the relatively small number of children 
seen. The American Heart Association cri- 
teria for diagnosis and classification were 
used. The sifting was done by one of the 
authors, Dr. Wm. R. Young, Staff Pedia- 
trician for the Utah State Department cf 
Health, with special training in heart dis- 
ease in children. The final examination, 
diagnosis, and classification on all cardiac 
suspects were done jointly by the authors. 
The final diagnosis and work-up included 
a history, physical examination, x-ray, fluor- 
oscopic and electro-cardiographic records 
where the latter were indicated. 

The problem immediately confronting the 
authors was the choice of the screening 
method. An individual survey could be 
made which would entail an individual ex- 
amination of a limited number of school 
children by the staff pediatrician, or a 
larger number of school children could be 
examined who had been roughly sifted or 
designated by the various school physicians 
as having questionable heart disease. With 
this thought in mind, an inquiry was made 
as to the type and completeness of the 
school examinations. It was found that in 
many cases a rather cursory school exami- 
nation had been made by either the school 





*From the Department of Pediatrics, University of 
Utah School of Medicine, and the Maternal and 
Child Health Division of the Utah State Board of 
Health. Read before the Western Area Meeting of 
The Academy of Pediatrics in Salt Lake City, Utah, 
September, 1947. 

An expression of gratitude is extended to all who 
have assisted in making this survey possible. Spe- 
cial acknowledgement is made for the splendid co- 
operation of Dr. Samuel G. Paul of the Salt Lake 
City School Health Department, for the cooperation 
of Miss D. Chamberlain and the nurses of the City 
Department of Health in Salt Lake City, Dr. Keith 
Barnes, and the public heaith nurses of Davis Coun- 
ty. Without exception, the fullest support of all 
the school principals in both counties was given. 
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physician, or, in many cases, by a local prac- 
titioner. These examinations were not made 
under uniform conditions, and were fre- 
quently not of a recent date. It was de- 
cided that our taking the children so desig- 
nated by these examinations might lead to 
a greater source of error than handling a 
much smaller group individually. 


Therefore, a cross-section of the schools 
in Salt Lake City and Davis County was 
taken. It was felt that the possibility of 
obtaining the highest incidence of cardiac 
cases, particularly of the rheumatic type, 
would be found in about the fifth grade 
which would comprise a group of children 
from ages ten to thirteen. The highest re- 
ported incidence of rheumatic fever ranged 
between six and ten years of age. Of the 
2,568 pupils in the fifth grade of the Salt 
Lake City schools, 518 were examined. Two 
hundred and fifty-three, or about two- 
thirds, of the children in the fifth grade of 
the Davis County also ex- 
amined. The history and physical examina- 
tion forms used are submitted in the fol- 
lowing form: 


schools were 


CARDIAC SURVEY RECORD 


Name \ ess Birth 


School Grad Date Sex 


Family History of He Disease or 


Rheumatic Fever ¥ 
Past History: Serious ness . 
Birth History (delivery, premature, blue baby) --- 


Vaccination oculation (Diph.) o 
Other Immunizati dates 

Physical exam. (last) Visit to dentist in 
Tonsillitis or sore T.&A. 
Growing Pains Chorea 
Rheumatic fever 
Epistaxis (spontaneous) 
Scarlet Fever (severity) Diphtheria 
Respiratory Infecti 

Physical Examinatio1 velopment 


Nourishment 
Eyes Skin: (a) I lo 
M Memb. 


(b) Cyanosis 
Ears Nos¢ 
Mouth (teeth and tongue) 
Cervical Glands: ant 
Chest 

Abdomen 


Throat 
Six yr. m. 
post. Thyroid 
Lungs 
Gen. or Hernia 


Heart: Inspection 
Pulse: Before exer 
Palpation 
Percussion 
Ascultation 
Present Classifica 
Tentative Diag 


After exercise 


Normal 
Etiology 


Possible H.D. 
Anatomical 
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The average time spent in taking a his- 
tory and completing a physical examination 
was between fifteen and twenty minutes. 
All suspicious cardiac cases were marked 
for re-examination at a future date, and all 
others were dismissed with one examina- 
tion. The re-examination consisted of a re- 
view of the history with the patient accom- 
panied by one of the parents. The previous 
examination was reviewed in the light of a 
new and more complete history, to note 
whether or not there had been any changes 
in the cardiac findings since the last exam- 
ination. Such patients, still thought to have 
organic heart lesions on the second exami- 
nation, were marked for a third examina- 
tion to be done in consultation with the 
cardiologist. Others, whose findings were 
considered to be normal or to have acci- 
dental or non-pathological or functional 
murmurs, were dismissed. 

At the third or final examination, the pa- 
tient was accompanied by the parent, at 
which time the histories of positive findings 
were reviewed. The cardiologist performed 
a careful examination of the patient with 
primary emphasis on the heart. At each 
visit to a school a complete check was made 
of absentees. A careful attempt was made 
to examine every pupil in the grade se- 
lected. A period of six to eight months 
elapsed between the first and final exami- 
nations. Students having suspicious heart 
disease who might have left the school and 
the community were carefully recorded. 
The schools selected in the city and county 
represented a geographic and economic 
cross-section of the school population as 
near as could be determined. 

The data obtained from this survey con- 
sist of general information of the children 
and specific information as to a cardiac con- 
dition, together with a summary of the cli- 
matic conditions in the State of Utah. The 
following tabulations were made: 

I. The total 
Table 1.) 


II. The total number having: 
(a) Heart murmurs, but no heart dis- 
ease. 
(b) Organic heart disease. 
(1) Acquired. 
(2) Congenital. 


number examined. (See 
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III. Those having possible heart disease. 


IV. Whether or not there was a positive his- 
tory of a child having had a rheu- 
matic manifestation. (See Table 2.) 


V. Positive family history. (See Table 3.) 


VI. Cases that had no history of rheumatic 
fever, but who had heart lesions. 


The age of onset. 
ber type of cardiac lesion. (See Table 


VII. 
VIII. 


IX. Climatic Conditions in Utah (See 
Table 6.) 
TABLE 1 


Heart Disease in Fifth Graders in Salt Lake City 
and Davis County Schools 








Salt Lake Davis 
City County 
Total Examined ......... acct 253 
Organic Heart Disease.......... 17 8 
| RL ee 3.16% 





Table 1 indicates the incidence of organic 
heart disease. Of the 518 fifth graders ex- 
amined in the Salt Lake City schools, sev- 
enteen were found to have organic heart 
disease, or a percentage of 3.28. Of the 253 
patients examined in the Davis County 
schools, eight were found to have organic 
heart disease, or a percentage of 3.16. 











TABLE 2 
History of Past Rheumatic Manifestations’ 
Salt Lake Davis 
Disease wa County 
Rheumatic Fever Siehory.. [ee EOS 10 5 
No History of Rheumatic Fever.... 4 2 
14 7 


. ss ae eS 





The number of children with rheumatic 
heart lesions giving a positive history of 
rheumatic fever or other rheumatic diseases 
was ten in Salt Lake City schools out of a 
total of fourteen so classified. In Davis 
County five gave a positive history out of 
the seven classified as rheumatic in origin. 
The average age at onset was found to be 





*The American Heart Association definition of 
rheumatic manifestations was used, i.e.: 

(a) History of polyarthritis, chorea, muscle or 
joint pains, or subcutaneous nodules, and evidences 
of a structural lesion of the heart. 

(b) Evidence of a structural lesion plus a history 
of periods of recurrent fever and cardiac insuffi- 


ciency. 
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8 years in Salt Lake City, and 6.2 years in 
Davis County. 





TABLE 3 


Those Having a Positive Family History of 
Rheumatic Manifestations 





Salt Lake City Davis County 





Family History—Positive .... 4 6 
Negative ..10 1 
Total .......... 14 4 





Those of the above giving a positive fam- 
ily history of rheumatic fever or rheumatic 
heart disease consisted of four in the Salt 
Lake group, and six in the Davis County 
group. The number giving no rheumatic 
history was ten in Salt Lake City schools, 
and one in the Davis County schools. 














TABLE 4 
Etiological Type of Cardiac Lesion 
Salt Lake Davis Per 
Lesion City County Total Cent 
Functional(non- 
pathologic)....205 175 380 50.08 
Rheumatic ........ 10 6 16 2.07 
Scarlet Fever .... 3 1 4 0.518 
Congenital ........ 3 1 4 0.518 
Unclassified (ac- 
quired) ........ 1 0 1 0.13 
Total.......... 518 253 771 





The etiological type of lesions found is 
classified in Table IV. Of the seventeen 
children in Salt Lake City schools with or- 
ganic heart disease, ten were rheumatic, 
three congenital, three gave a history of 
having had only scarlet fever, and one was 
of unknown etiology. Of the eight in Davis 
County, six were rheumatic, one had had 
scarlet fever only, and one was congenital 
in origin. 

Of the 518 Salt Lake City school children, 
there were four classified as possible heart 
disease and of the 253 Davis County school 
children, there were three classified as pos- 
sible heart disease. This latter group was 
not included in Table 4. 

It is interesting to note that over 50 per 
cent of the children seen had non-patholog- 
ical or functional murmurs. 
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TABLE 5 


Classification of Cardiac Lesions 
Clinical frequency in 25 cases 








Salt Lake Davis 








Per 
Heart Lesion City County Total Cent 
Mitral Regurgitation... 7 5 12 48.0 
Mitral Regurgitation 
& Stenosis .......... 5 1 6 24.0 
Aortic Regurgitation... 0 0 0 0.0 
Aortic Regurgitation 
& Stenosis ........... 0 0 0 0.0 
Mitral & Aortic Re- 
gurgitation & Mi- 
tral Stenosis .. 2 0 2 8.0 
Mitral & Aortic Re- 
gurgitation & Sten- 
BE chiantsbensricscbssnns 0 4.0 
Congenital Acyanotic 3 16.0 
Congenital Cyanotic.. 0 0.0 


tS | 
alone 


| col mee 





The classification of clinical frequency of 
cardiac lesions is shown in Table V. Those 
having mitral regurgitation alone, in Salt 
Lake City, were seven out of fourteen of 
the acquired. In Davis County, there were 
five out of the seven acquired. Those exhib- 
iting mitral regurgitation and stenosis were 
five in the Salt Lake City schools and one 
in the Davis County schools. None was 
found to have aortic valve lesions alone, 
either of the regurgitant type or the regur- 
gitant and stenotic type. Two were found to 
have double mitral lesions plus aortic re- 
gurgitation. None was found to have con- 
genital heart disease in the cyanotic group. 
Three in the Salt Lake City group were 
found to have congenital heart disease of 
the acyanotic group. In the Davis County 
group, one was found to have a congenital 
heart lesion in the acyanotic group. One 
in the Davis County group was found to 
have a double mitral and a double aortic 
lesion. No case was found that was thought 
to have pulmonary valve involvement. 

In the Salt Lake City schools a careful 
check of the school health record showed 
that of the seventeen fifth graders with or- 
ganic heart disease, four had question marks 
or checks opposite heart. No school exami- 
nation record was available on four. Nine 
children had no mention of heart defects on 
the school record. This is not intended to 
be a criticism of the examining physician, 
but probably more of the system that calls 
upon the physician to do a rapid cursory 
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inspection type of physical examinations. It 
also must be remembered that some of the 
physical examinations had been done as 
long as three years earlier. However, had 
we relied on the school record alone for our 
first screening process, many children with 
organic heart disease would have been com- 
pletely overlooked. Therefore, we agree 
with Paul' and Wedum, Wedum, and Beag- 
ler’, that the method used in making the 
survey may partly be the cause of error 
and discrepancy in many of the reported 
surveys of school children. Many who made 
surveys have used indirect methods as used 
by Rauh*, Sampson, Christie, and Geiger,‘ 
Cahan,° Weiss,° and DePorte.’ They have 
relied upon the school health records for 
their original screening process without al- 
ways giving qualifications or criteria that 
the examining physician might have used 
to make his original screening. Thus, we 
believe that a small total number of chil- 
dren examined by the same and qualified 
personnel is more apt to give a reliable 
estimate of the amount of heart disease 
than many of the larger surveys that have 
been done by more indirect methods. 





TABLE 6 
Climatic Conditions in Utah* 





The geographic location of Salt Lake City is 
latitude 40°45” North and longitude 111°53”. 

Farmington in Davis County is latitude 40°58” 
North and longitude 111°53”. 

The general elevation of Utah is about 5,500 
feet above sea level. : 

The Great Salt Lake drainage basin is below 
4,500 feet in elevation. 


Utah has two principal geographical provinces 
of slightly different climatic features: 

(a) The western half of the state, about the 
size of Indiana, has temperature condi- 
tions similar in many respects to those 
of Nebraska. 

(b) Eastern Utah is about the size of Ohio 
and has temperatures much like those 
of that state. 


The average annual precipitation for the bulk 
of the populated state is 12.75”—one-third that 
of the Middle, Western, or Eastern states gen- 
erally. 

The summer and early fall months are almost 
invariably the driest. 

Temperatures somewhat above 100°F. occur 
occasionally in nearly all parts of the state. 





*Annual Meteorological Summary 1941 with Com- 
parative Data compiled by G. K. Greening, 1942. 

Climate of the States “Utah” U. D. Department of 
Commerce Agricultural Yearbook Separate No. 1861, 
Washingon, 1941. 
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Temperatures below zero occur quite gener- 
ally in cold winters, though prolonged periods 
of severely low temperatures are not nearly so 
common as in Northern, Middle, and Eastern 
states. 

Sunny skies predominate most of the year in 
Utah. In spring, summer and fall there is an 
average of 65 to 75 per cent of the possible 
amount of sunshine in Salt Lake City and in 
winter Salt Lake City has about 50 per cent 
possible sunshine. 

The state average is about 180 clear days, 110 
partly cloudy days, and seventy-five cloudy 
days a year. 

The average temperature variation of Salt 
Lake City over the past sixty-eight years shows 
a low in January of 22°F., and a high in July 
of 88.9° F. However, when one takes a single 
typical year as in 1941, the temperature shows 
wide fluctuations in daily maximum and mini- 
mum: January 48° to 14°; February 62° to 20°; 
March 68° to 25°; April 76° to 30°; May 90° 
to 36°. 

Over the same period of years the average 
relative per cent humidity of Salt Lake City 
shows a low in July of 25 per cent and a high 
in January of 76 per cent relative humidity. 
However, in a single year rather wide ranges 
in humidity may occur. In 1941, January shows 
a high of 92 per cent and a low of 80 per cent; 
February shows 90 per cent and 72 per cent; 
March 76 ver cent and 46 per cent; April 79 per 
cent and 51 per cent; May 69 per cent and 35 
per cent; June 71 per cent and 30 per cent. 





It should be here stated, as has been ob- 
served by others, Oille,* that many children 
were brought in by parents who felt sure 
that their children had heart disease. In 
fact, it was difficult to convince some par- 
ents that there was nothing wrong with 
their child’s heart. Most of these parents 
and children seemed greatly relieved to find 
that no heart trouble existed. 

In the Salt Lake City group, there were 
three fifth graders who left the city be- 
tween the initial and the final examina- 
tions. Of these, one had been adequately 
classified to be listed as having heart dis- 
ease. The remaining two were classified 
as suspects. In the Davis County group 
there were two who had left the vicinity 
and had to be classified as suspects. 

For the small number involved there is a 
definite suggestion that the incidence is 
greater among the lower than the higher 
economic levels. This conforms with the 
findings of other investigators, namely, 
Paul, Harrison, Salinger, DeForest,’* and 
Daniel.’° 

It is realized that the data found in such 
surveys have a somewhat limited value; 
first, because no two groups are the same; 
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second, because every individual physician 
has different training and a different inter- 
pretation of findings; and, third, it is diffi- 
cult to get any two individuals or groups 
to use exactly the same criteria, and very 
frequently the criteria used is not outlined. 
As mentioned above, the original screening 
process may differ widely. Therefore, it is 
most difficult to compare the incidence of 
one survey with the incidence of another 
survey made by a second investigator or 
group of investigators. 

In this study a single school grade was 
selected in which the incidence of rheu- 
matic heart disease is probably high. There- 
fore, it is difficult to make a direct com- 
parison between this survey and other 
school surveys in which all grades have 
been studied. A few general conclusions, 
however, might be drawn. Hedley" has 
shown that the mean annual death rate in 
the United States of white children of ages 
5 to 24, from heart disease from the years 
1922-29 and 1930-36, to be the highest in 
Utah of any state in the registered area 
of 36 states. These figures were shown to 
be 34.9 and 26.6 deaths annually per 100,000 
from rheumatic heart disease. A high rate 
of endocarditis was found among draftees 
from Utah during World War I. Love and 
Davenport”? relate that Utah ranks next 
to the State of Washington, this latter state 
having the highest rate of rejection of 
draftees due to heart disease in World 
War I. More recent evidence during World 
War II would further indicate a high inci- 
dence of rheumatic heart disease among 
Utah children and young adults. Major 
Clark Young,'* State Medical Officer of the 
Selective Service, reports 22,000 rejections 
in 100,000 Utah inductees examined. Of the 
22,000 rejected, 1,780 had valvular heart 
disease, or an incidence of 1.78 per cent. Fur- 
ther evidence of the high incidence of heart 
disease among selective service registrants 
in Utah is found in Medical Statistics Bulle- 
tin No. 3,'* which reports the physical ex- 
aminations of selective service registrants 
during wartime. It includes an analysis of 
reports for the United States covering the 
period from April, 1942, to December, 1943. 
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The report, published by the National Head- 
quarters Selective Service System, Wash- 
ington, D. C., November 1, 1944, shows in a 
table on page 107, cardiovascular diseases 
to be the highest single cause of rejection 
by Local Board and Induction Stations in 
Utah of any state in the United States, 17.5 
per cent being rejected for this cause. This 
compares to approximately 10 per cent for 
the national average rejections for the same 
causes. A breakdown of the 4,994 cases 
classed as cardiovascular diseases in five 
large cities, by the medical boards'® com- 
posed of experts in the field of cardio- 
vascular diseases, found the chief cause for 
rejection in this group was rheumatic heart 
disease. Fifty per cent of those rejected for 
cardiovascular diseases were found to have 
rheumatic heart disease. These figures ap- 
plied to those rejected in Utah for cardio- 
vascular diseases would give 8.75 per cent 
of all rejections due to rheumatic heart dis- 
ease. On page 133 of the above bulletin” is 
listed rejection rates of ten leading causes 
per 1,000 white registrants; Utah is shown 
as having the highest rate in the United 
States, that of 65.3 for cardiovascular dis- 
ease. 

There are a few reported school survey 
groups among white children having as 
high an incidence of heart disease as has 
been found in this survey. In Connecticut, 
Paul and Deutsch® surveyed the seventh 
grade in schools from various sections of the 
state. The percentages obtained by them 
of rheumatic heart disease run from a low 
of 1.6 to a high of 7.6. Paul and Dixon’ 
have quoted a high incidence of 4.5 per cent 
among school children of Northern Indian 
tribes. 

Other school surveys, over the United 
States generally, show a lower incidence. 
Cahan’ in Philadelphia found a general in- 
cidence of .91 per cent of all school chil- 
dren with a higher incidence among high 
school than among elementary school chil- 
dren. Richter’® and Sampson, Christie, and 
Geiger‘ in studies made of San Francisco 
school children found less than 2 per cent 
with organic heart disease and among those 
a high percentage were congenital heart 


Rocxy Mountain MeEpIcaL JOURNAL 








UNITED STATES INCIDENCE HEART DISEASE AMONG SCHOOL CHILDREN 





Heart Disease (per 1,000 children) 








; Rheumatic 
Location Number Age Organic Congenital (Acquired) 
pean meeermnco: (4). tect 13,338* 6-18 3.7 1.4 2.2 
Cincinnati (3) -................ 5-19 3.5 1.5 2.0 
Philadelphia (5) ............. 6-14 6.0 0.9 5.0 
New York (7) ................. 5-20 5.0 0.4 3.5 
Connecticut (9) -.............. 12-14 UF sees 25.0 
5 eR 5-19 5.0 0.5 4.5 
peewee, My. (G) ............550 35 6-14 5.2 1.6 3.6 
Denver (2) (girls) ............. 12-19 19.0 2.7 16.3 
New Mexican Indians (17) 11,019 5-19 5.0 
No. Indians (Mont. & Wyo.)............ 688 5-19 ws a 45.0 
puree, Celt. (20) ..........-.. 2,450 5-19 20.7 0.7 20.0 
meaiands, Calif. (20) ....................... 2,635 5-19 4.6 0.8 3.8 
Salt Lake City, Utah, (authors)...... 771 10.12 32.3 5.18 27.18 





*Original Screenings by School Health Physicians. 


disease. Table of incidence observed and 
estimated in rheumatic heart disease in do- 
mestic and foreign school children by Paul, 
et al.,* shows the general incidence in the 
United States schools considerably less than 
findings noted from this study: 


Conclusions 

It is believed the following findings and 
conclusions can be drawn from this survey: 

1. The incidence of rheumatic heart dis- 
ease of children in Utah is high in relation 
to other sections of the United States, al- 
though probably not as high as had been 
supposed by some. 

2. The figures are probably taken from 
an age group in which the incidence of 
heart disease is high. Any other age group 
would in all probability show either simi- 
lar or a lower incidence. 

3. Nearly 50 per cent of the heart disease 
cases among school children examined have 
the mildest type of heart lesion, namely, mi- 
tral incompetence. Relatively few had se- 
vere heart disease. 

4. Over 50 per cent of all cases seen in 
the initial complete grade examination had 
functional or non-pathological murmurs. 

5. Nearly one-third of all cases with ac- 
quired heart disease have no history of 
having had rheumatic fever or other rheu- 
matic diseases. 

6. Many parents fear heart disease in a 
child where none exists. 

7. Figures from selective service exami- 
nations during two wartime periods would 
tend to support findings set forth in this 
study, i.e., a high incidence of rheumatic 
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heart disease among school children in 
Utah. 
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USE OF RADON OINTMENT IN THE TREATMENT OF POST- 
IRRADIATION ULCERS* 


PAUL E. REPASS, M.D. 
DENVER 


Employment of radioactive substance in 
ointment form for the treatment of skin 
ulcers dates back to 1925 when Fabry' used 
Thorium X. However, the major credit for 
the use of radon gas in the treatment of 
post-irradiation skin reactions belongs to 
Uhlmann *** who began his studies of this 
in 1929. Favorable results were reported 
by Low-Beer and Stone® as well as other 
writers. 


It seems paradoxical that a condition 
caused by radiant energy should be bene- 
fited by further radiant energy in what- 
ever form. Explanation probably lies in the 
fact that over 90 per cent of the radioac- 
tivity of radon ointment is in the form of 
alpha particles while beta and gamma com- 
ponents are so small in the strength em- 
ployed that their action is negligible. Little 
is known about the biologic effects of alpha 
radiation since the filters employed with 
radium or radon in seeds absorb alpha par- 
ticles. It is known that alpha particles 
produce strong ionization and, since they 
are positively charged particles, their bio- 
logical action may be different from the 
negatively charged beta particles, or from 
gamma rays. Fricke and Williams* sug- 
gest the following possible modes of ac- 
tion of radon ointment: (1) action of the 
radiations on the tissue (skin) itself, (2) 
action on the petrolatum base of the oint- 
ment, (3) simultaneous action of the radon 
and petrolatum and (4) the action of disinte- 
gration products of radon on the tissues. 
Some experimental work indicates that 
the capillary bed is increased by the ac- 
tion of radon directly. This is particularly 
important in a chronic indolent type of ul- 
ceration where the blood supply is known 
to be poor. Radon ointment will sometimes 
produce a mild erythema and our observa- 





*From the Department of Radiology, University of 


Colorado Medical Center. Received for publication 
April 6, 1948. 
Acknowledgement: The author wishes to express 


his grateful appreciation to Dr. Ernst A. Schmidt for 
his constructive criticism and suggestions. 
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tions are that these old ulcers frequently 
bleed easily as healing begins. 

At the University of Colorado Medical 
Center the use of radon ointment has been 
limited to chronic post-irradiation ulcers 
which were showing no sign of healing 
after several months of other therapy. The 
first case was treated in September, 1946. 
A summary of our results is given in the 
accompanying table. Eight cases ‘are, of 
course, a small series but they represent 
all the patients of this type coming under 
our observation at this institution. It ap- 
pears that the problem of severe skin re- 
actions following radiation thereapy is not 
encountered as frequently now as formerly. 
A history of varied, inadequate, but fre- 
quently repeated treatments received else- 
where over a long period of time was pres- 
ent in most cases and is considered signif- 
icant from the standpoint of etiology. 


CASE 1 
J. D., 62-year-old farmer, entered hospital for 
“sores” on nose, inner canthus of right eye and 
on right ear. Lesion on left side of nose meas- 
ured 2.5 cm. in diameter and was ulcerating. 
There was no evidence of regional lymphaden- 
opathy. Biopsy showed basal cell carcinoma of 


skin of nose and pinna of right ear. He received 
2x 2000 r to bridge of nose, left side of nose, 


right ear, and right cheek, and 1 x 3000 r to in- 
ner canthus of left eye. All lesions except the 
one on the left side of the nose healed promptly. 
Radon ointment treatment to ulcer on left side of 


nose was started four months later and since 


patient had to travel some distance, he was 
treated only every two weeks. After seven 
treatments the ulcer was healed but there 
was an ectropion of the left lower eyelid. 


Patient was to have a 
asked release from 
care for his crops. 


plastic operation, but 
hospital to go home and 


CASE 2 


L. H., 60-year-old widow, entered clinic com- 
plaining of “eczema” on scalp and back of sev- 
eral years’ duration. Diagnosed as multiple su- 
perficial epitheliomatosis. She was given 2 x 1000 
r and 1x500 to dorsal region and same amount 
to area 6x3 cm. in scalp. Scalp healed without 
undue delay, but three areas of ulceration about 
1.5 cm. in diameter appeared in treated area 
of back and there was considerable telangiecta- 
sis and pigmentation in the treated area (about 
6x8 cm.). Four months after treatment radon 
ointment applications at weekly intervals were 
given to ulcerated areas on the back. Scalp was 
healed but there was no evidence of regrowth 
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of hair in treated area of scalp. She received total 
of 25 treatments and three ulcers were healed 
and another practically so. However, skin was 
thickened and considerable telangiectasis was 
present. After lapse of five months, ulceration 
recurred in the treated area on the back. Pa- 
tient said she could not resist scratching which 
may have been the activating cause of the re- 
current ulcer. However, since the scar was 
thick, hard, discolored and showed telangiecta- 
sis, surgical excision followed by skin grafting 
was advised. This patient is blond and has a 
very delicate skin which is believed to explain 
the ulceration in this case which followed a 
rather moderate amount of radiation. 


CASE 3 


E. W., 74-year-old male, entered with lesions 
on the left side of upper lip and left upper 
cheek. The lesion on the lip was treated with a 
single dose of 3,000 r, but it was thought lesion 
on cheek might be inflammatory in character. 
However, biopsy done when he returned after 
two months showed basal cell carcinoma. Pa- 
tient received 3x1200 r to left cheek with 
3 mm. aluminum filtration. 

Following another two months, it was felt 
that the lesion on the cheek had recurred and 
2,000 r was given to the left pre-auricular area 
and 2,000 r to the left malar region (no filtra- 
tion). The left zygomatic arch became exposed 
and there was a question of osteomyelitis, but 
x-ray examination failed to show definite path- 
ological bone changes. A skin graft to pre-au- 
ricular area was placed about a year and a half 
later. There was again recurrence at the margin 
of the treated area and six months later one 
treatment of 2,000 r and two of 1,000 r were 
given to the left pre-auricular area. After this 
there was a denuded area surrounding the ex- 
posed zygomatic arch but no evidence of re- 
currence. Radon ointment treatments were 
started and continued at approximately weekly 
intervals for five months. 

New epitheliomata apveared above right ear 
and on left cheek. These were treated with 
1 x 3000 r and 2 x 1200 r, respectively. The result 
appeared satisfactory and the zygomatic area 
was healed up to the exposed bone. Surgical re- 
moval of the exposed zygomatic arch was ad- 
vised. Patient did not follow this advice and 
when seen eight months later there was a new 
area of ulceration in the pre-auricular area, but 
not in the location of the ulceration which had 
previously been treated and healed. This was 


excised and showed one small area of basal cell 
carcinoma. 


CASE 4 

S. D., 77-year-old male, entered OPD in May, 
1944, with a growth on left ear of six months’ 
duration. Biopsy showed mixed squamous and 
basal cell epithelioma. He was given 3x1200 r 
to a field which covered most of the ear and 
an ulcer about 1.5.x 0.5cm. developed and failed 
to heal. Treatment with radon ointment was be- 
gun two and a half years later, and continued 
at weekly intervals for seven months. At this 
time only a very small area remained which 
was not covered with epithelium and it was 
thought healing would continue. However, when 
he returned in six months there was extension 
of the ulcerated area and he was referred for 
biopsy which showed basal cell carcinoma. The 
lower two-thirds of the left ear was excised and 
a plastic repair made uniting remaining portion 
of ear, the canal opening, and the adjacent skin 
margin. A good cosmetic result seems assured. 
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CASE 5 


A. C., 68-year-old housewife, came to OPD 
with an ulcerating lesion 2.5x3cm. on the left 
side of the nose. The history dates back more 
than thirty-five years when a small nodule 
appeared beneath the skin on the left side of 
the nose. This was removed surgically but heal- 
ing did not take place. In 1920, “cancer paste” 
was applied, followed by sloughing to the bone. 
Received a “mild x-ray treatment” elsewhere 
in 1926 but oozing persisted. Another “mild 
x-ray treatment” was given in 1935. 


Films of the facial bones showed destruction of 
the medial parts of the floor of the left orbit and 
frontal process of the left maxilla. The left an- 
trum showed extensive clouding. Patient re- 
ceived 2 x 350 r and 2 x 500 r to lesion, with some 
improvement in appearance of lesion. However, 
within seven months the lateral margin of the 
defect presented a nodular inflamed appear- 
ance, but no further irradiation was given and 
patient was observed from time to time and 
there was some regression of the inflammation. 


Radon ointment was first applied about nine 
months later and continued at intervals of two 
weeks for six months. The ulcer became smaller 
but at this time there was some infiltration 
thought to be cancer in left forehead and left 
cheek and patient was given 5x630r through 
a 4x3cm. cut out. This latter recurrence ap- 
peared to be controlled. However, the ulcer of 
the nose persisted and radon ointment applica- 
tions were resumed a few months later. 


CASE 6 


S. L., 64-year-old male, entered clinic with 
history of lesion thought to be cancer on lower 
lip at right corner of mouth dating back a year 
or more when he had some x-ray treatment in 
Kansas City. Ulceration or recurrence of lesion 
was treated with electric needle in September, 
1945. Received three radon ointment treatments 
at three-week intervals and the lesion promptly 
healed. 


CASE 7 


J. B., female, aged 83, first had 2 x 200 r to en- 
tire face and 1 x 200 r to base of nose October 
to December, 1944, for lesions thought to be 
epitheliomata. There was recurrence in small 
areas in February. 1945, and each small area 
was treated at intervals one month apart (dose 
not known) until April, 1945. Recurrences were 
noticed in June, 1945, and in August, 1945, pa- 
tient received 3 x 350 r each to right eyelid 
and entire nose. She again had a recurrence of 
carcinomata on nose and left lower eyelid and 
on February, 1946, received 2 x 2000 r to each 
area. Additional areas in right eyebrow were 
treated after another two months. She had still 
another recurrence on right and left side of 
nose in August, 1946, and two treatments of 
1,000 and 1,500 r were given each area during 
that month. Six months later a lesion on nose 
was still ulcerated, and five radon treatments 
were given. Biopsy a month later from base 
of nose showed squamous cell carcinoma and 
4 x 1,000 r were given to right and left side of 
nose, apparently controlling the neoplasm but 
leaving a large ulcerated area. Radon was ap- 
plied to whole nose during May and June of 
1947. Improvement in vascular supply to ulcer 
was noted, but patient was in convalescent home 
and unable to return due to heart disease. Pa- 
tient died that fall. 
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Time No. of 
Duration of Ulcer Under __‘ Treat- 
Age Sex Treatment Size Treatment ments Results 
J.D. 62 M 4 months 1 sq. cm. 4 mo. 7 _Healed. 
L. H. 60 F 8 months 5 sq.cm.in 6%mo. 25 Ulcers healed but recurred 
- larger area in thick scar with telangiec- 
of pigmen- tasia. Surgical incision fol- 
tation lowed by skin grafting ad- 
vised. 

E.W. 74 M 7 months 3 sq. cm. 6 mo. 12 Ulcerated area reduced in 
size but complete healing 
impossible because zygo- 
matic bone was exposed 
and denuded. Surgery con- 

a ; aie sidered. __ : AD 

S. D. 77 M 30 months 15x0.5cm. 6% mo. 26 Considerable improvement. 
Very small areas remained 

a: a = eal 
A.C 68 F 35 yrs., but only 3 sq. cm. 5% mo. 12 Some reduction in size of 
six months ulceration but had recur- 
since last x- rence in upper margin of 
ray treatment treated area. Recurrence 
controlled and radon oint- 
ae ment resumed 1-20-48. 
S.L. 64 M 13 months 0.3 cm : me. 88 Healed. wa 
J.B. 83 =F Ulcer over 3 All bridge 4 mo. 5 Had recurrence which was 
yrs. 6 months of nose before treated in March, 1947. 4 
since last x- 4x4cm. recur- applications of ointment 
ray therapy rence since but patient unable to 
4 return because of weakness 
____ after andheartdisease. __ 
AK. 72 M 4 months after 0.5x10cm. 3 mo. 10 Ulcer became smaller but 


3rd series of 
x-ray treat- 
ment 


developedmetastasis to 
lymph nodes of neck. Died 
12-15-47. 





CASE 8 

A. K., male, aged 72, received 2 x 350 r and 
2x450r to an epithelioma of the lower lip in 
September, 1945, and also 2 x 2000 r on February 
28 and March 1, and 2 x 2000 r on May 23, 1946. 
Ulceration appeared since the last treatment. He 
received ten applications of radon ointment be- 
tween September and December, 1946. Ulcer 
of lip became smaller but metastatic glands in 
neck appeared. Received 5x300r to left neck 
during May, 1947. Last seen in August, 1947, 
some regression of metastasis in left side of 
neck having occurred. However, his condition 
was steadily growing worse, and it was learned 
that he died four months later. 


Summary 
1. Eight cases of post-irradiation ulcers 
treated by radon ointment are reported. 


2. In two cases the ulcer healed. 


3. In four cases some reduction in size 
of the ulcerated area was evident but re- 
currence of epithelioma in ulcer margin 
or nearby skin necessitated further x-ray 
treatment. 


4. In two cases ulcers improved under 
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treatment but skin grafting was advised 
due to presence of extensive thick scar tis- 
sue. 
Conclusions 

Radon ointment is considered a valuable 
method of treatment of late radio necrosis, 
but cases failing to respond should have 
biopsy for possible recurrence or persist- 
ence of carcinoma. 


REFERENCES 
Fabry, J.: Uber Behandlung von Réntgenulcera 
mit Thorium X (Degea, friiher Doramadsalbe) und 
Radium. Med. Klin. 22:1891-1892, 1926. (Quoted by 
Low-Beer and Stone). 
27UhImann, E.: Significance and Management of 
Radiation Injuries. Radiology 38:445-52, 1942. 
sUhImann, E., and Grossman, A.: The Use of 
Radon Ointment as a Means of Differentiation Be- 
tween Radionecrosis and Recurrent Carcinoma. 
American Journal of Roentgenology 47:620-623, 1942. 











‘UhImann, E.: Alpha Rays in the Treatment of 
Wounds. Surgery, Gynecology, and Obstetrics 79:412- 
418, 1944. 

‘Low-Beer, B. V. A., and Stone, R. S.: The Treat- 
ment of Late Post-Irradiation Ulcers with Radon 
Ointment. Radiology 46:149-158, 1946. 


*Fricke, R. E., and Williams, M.: Radon Ointment 


Treatment of Irradiation Ulcers. Radiology 45:156- 
161, 1945. 

‘Burrows, Arthur: Radio-active Substances in the 
Treatment of Disorders of the Skin. Practitioner 
156:368-9, 1946. 

SLeddy, E. T., and Rigos, F. J.: Radiodermatitis 


Among Physicians. American Journal of Roentgen- 


Ology 45:696, 1941. 


Rocky Mountain MeEpIcaL JOURNAL 








ELECTROENCEPHALOGRAPHY IN CLINICAL MEDICINE* 


EWALD W. BUSSE, M.D., and PAUL W. DALE, M_D.? 


Denver 


In the last fifteen years, the technic of 
electroencephalography has established it- 
self as a valuable adjunct in the diagnosis 
and treatment of nervous and mental dis- 
orders. During this period of rapid growth, 
there has been much confusion, disagree- 
ment, and misunderstanding among indi- 
vidual workers in the field, both in regard 
to the technic of taking the records and in 
their interpretation. To some extent, this 
disagreement continues and is the result 
of rapid growth of the field. 

It is the purpose of this paper to outline 
those aspects of electroencephalography 
which are generally accepted by the au- 
thorities in the field, and to bring to the 
practitioner who is concerned with nervous 
and mental diseases the established inter- 
pretations which may be of use to him in 
the diagnosis and treatment of individual 
patients. 

General Considerations 

All living tissue will show in varying de- 
gree mechanical, thermal, electrical, and 
chemical activity. The electrical com- 
ponent, although only one small part of 
cortical functioning, can be readily meas- 
ured by appropriate amplifying and re- 
cording apparatus and thus has received 
particular attention. We are able to inter- 
pret the functioning of the heart by the 
electrical action potentials recorded in the 
electrocardiogram. Similarly, in the electro- 
encephalogram, we are able to record elec- 
trical potentials associated with brain func- 
tioning and thus get one measure of brain 
activity in normal and abnormal states. It 
should be stated here that as a general rule 
the electroencephalogram, as might be ex- 
pected, measures only functioning in the 
organic sense, and the so-called “functional 
disorders” such as the psychoneuroses and 
psychoses, uncomplicated by organic brain 
changes, do not show any characteristic 


*From the EEG Laboratory of the Colorado Psy- 
chopathic Hospital, University of Colorado Medical 
Center, Denver, Colorado. 

*Dr. Dale is on active duty with the Army Med- 
ical Corps. 
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electroencephalographic changes. Further- 
more, the electrical activity recorded in the 
so that sometimes disturbances in deeper 
areas of the brain, that do not influence the 
cortex, do not appear in the EEG. 

The technic of recording an electroen- 
cephalogram is simple in principle, but ex- 
acting in practice. Small electrodes are 
placed directly on the scalp in such a man- 
ner as to firmly retain a good electrical 
connection with the scalp. These leads are 
routinely placed over the frontal, motor, 
occipital, and temporal regions on both sides 
of the head. Additional leads can be placed 
in cases requiring special study. Generally, 
one or both ears are taken as a reference 
lead in monopolar recordings. Other por- 
tions of the head and neck may be used as 
reference leads in special cases. These leads 
are led into powerful vacuum tube ampli- 
fiers, which amplify the signal some five 
million times, such that the electrical po- 
tentials picked up at the scalp are made to 
drive an ink writing oscillograph. 

The quality of the apparatus has, of 
course, a direct bearing on the quality of 
the records, and only from records of good 
quality can accurate and reliable interpre- 
tations be made. In so far as the interpre- 
tive value of the electroencephalogram is 
dependent upon comparing the simulta- 
neous activity in different portions of the 
cortex, the machine should consist of not 
less than four separate channels, preferably 
six, and better still, eight channels. It is 
also required, of course, that the machine 
record faithfully and introduce no artifact. 
The skill of the technician is of particular 
importance as most records are taken with- 
out the presence of the physician in charge, 
and the technician must know interpreta- 
tion of the electroencephalogram well 
enough to do special studies and special 
leads on her own initiative without direc- 
tion. 

Several special technics which are of use 
in the detection of abnormalities which do 
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not present themselves on the routine rec- 
ord may be employed. Sleep, both natural 
and induced with an hypnotic drug, prefer- 
ably seconal, frequently increases the inci- 
dence of appearance of abnormal cortical 
activity. A convulsant drug, such as metra- 
zol, has also been used as an aid to detect 
focal abnormalities. Photic stimulation by 
the regular interruption of a bright light is 
being used in some clinics. In some cen- 
ters, the electroencephalograph is so set up 
that records may be taken direct from the 
cortex at the time of operation to aid the 
neurosurgeon in localizing abnormal corti- 
cal areas. 

Normal cortical rhythm changes with ad- 
vancing age. The most easily recognized 
type of normal adult activity is “Alpha 
Rhythm” (Fig. 1), which is composed of 
eight to twelve waves per second. In gen- 
eral, the interpretation of the EEG depends 
upon detecting those records which are ab- 
normally slow or abnormally fast and in 
stating to what extent these records are 
slow or fast. Next, it is necessary to state 
whether the activity which is too slow (Fig. 
2) or too fast (Fig. 3) is present throughout 
the cortex, is on one side, or is focal (Fig. 
2); also, whether or not this abnormal ac- 
tivity appears in paroxyms (Fig. 3). In ad- 
dition to the interpretation of records that 
are too fast or too slow, that are diffuse or 
focal, and that are or are not paroxysmal, 
there are particular and characteristic wave 
patterns which may be present, and which 
have received individual classification. 


° tor 


WWW 


L. Occipital 
"Ss. eae showing 9—11 per sec. alpha and low- 
In this country the EEG is usually inter- 
preted according to one of two systems, 
both of which have equal clinical value and 
are equally reliable. Gibbs has designated 
certain wave patterns by clinical terms 
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Le Occipital 
Ry Occipital 
Fig. 2. Burst of abnormal 4 per sec. waves in the 


occipital leads. 


which are not necessarily manifestations of 
those clinical disorders with the same 
names. This applies particularly to the fol- 
lowing in Gibbs’s classification: The spike 
and wave of petit mal (Fig. 3), the bursts 
of high voltage fast activity of grand mal, 
the multiple spikes of psychomotor seizures. 
The interpretations using the system of Jas- 
per have essentially the same net result as 
those using the Gibbs system. Jasper’s 
classification is more dependent upon the 
wave pattern than wave frequency. He in- 
cludes spikes, sharp waves, and slow waves 
in his classification, as well as the spike- 
and-wave pattern and paroxysms of fast 
and slow activity. The Jasper group places 
great reliance on bipolar technic of record- 
ing, while the Gibbs group uses monopolar 
recording. It is probably best to routinely 
include in the record portions taken by 
both methods, as each may contribute to the 
final interpretation. 





Re Fronta 
Le Motor | \ ih 
Fig. 3. Paroxysm of 3 per sec. spike and wave petite 


mal activity preceded by a run of' fast waves. 


The EEG in Specific Disease Conditions 


1. Convulsive Disorders: The EEG has 
perhaps its greatest usefulness in convul- 
sive disorders. The brain waves of epilep- 
tics will usually show abnormalities in the 
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EEG when recorded in an interseizure pe- 
riod. The type of abnormality often aids in 
differentiating between idiopathic and 
symptomatic epilepsy. The idiopathic con- 
vulsive disorder is usually associated with 
a diffuse disturbance of the cortical rhythm 
during the waking state. The most char- 
acteristic pattern encountered in idiopathic 
epilepsy is a three-per-second spike-and- 
wave (Fig. 3). Records may also reveal 
brain waves which are too fast or too slow 
and which may occur continuously or in 
paroxysms (Fig. 2). Paroxysmal activity is 
most likely to appear immediately after 
hyperventilation. Recent recognition of 
rhythmic transient negative spikes localized 
to the temporal area in patients manifesting 
psychomotor seizures has aroused consider- 
able interest, but it is too early to reach any 
definite conclusions regarding this observa- 
tion and especially the advisability of ex- 
tirpation of the specific focus. 

Symptomatic epilepsy is frequently a re- 
sult of head injury or intracranial path- 
ology, such as neoplasm or other disorders 
giving cortical damage. The symptomatic 
epileptic is apt to have focal abnormal brain 
waves which point to localized pathology. 
The focal pattern seen in the EEG often 
becomes more discrete or actually first be- 
comes evident during sleep, and for this 
reason sleep records are of considerable 
value. The confirmation of intracranial 
pathology by the EEG indicates thorough 
neurological evaluation, including air stud- 
ies, either pneumo-encephalography or 
ventriculography. 

Many investigators believe that narco- 
lepsy should be classified with the convul- 
sive disorders. This is not wholly. justified 
inasmuch as the type of EEG changes found 
in the narcoleptic does not usually resemble 
the epileptic pattern. Rather, it is charac- 
terized during an attack by a rapid progres- 
sion from the awake state to deep sleep. 
This rapid change in sleep activity is not 
seen in normal individuals. |. 

Some children with severe behavior 
problems may show an abnormal EEG, 
which is conceivably a manifestation of a 
latent convulsive disorder such that, for 
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periods, the cortical functioning is dis- 
turbed resulting in antisocial and bizarre 
behavior. Children showing behavior dis- 
orders with EEG abnormality may show a 
good response to anticonvulsive medication. 


2. Head Injuries: As would be expected 
in head injuries, there is a close correlation 
between the severity of the trauma as in- 
dicated by clinical findings and the degree 
of EEG abnormality. Simple concussion 
may show transient changes. With com- 
plete recovery from a head injury, the EEG 
should return to normal or to the same level 
as before the head injury occurred. If the 
injury was sufficient to cause more exten- 
sive cortical damage, we may in later weeks 
and months see runs of isolated slow waves 
which may be more prominent during 
hyperventilation. If cerebral contusion or 
laceration results, followed by degeneration 
or scar formation, we frequently find focal 
abnormality in the corresponding area. In 
such patients the epileptogenic focus may 
be hidden; it can be activated by metrazol, 
or it may appear during sleep. 


3. Medical-Legal Aspects: This brings up 
the medical-legal aspects of the EEG, es- 
pecially as related to head injury. In a 
series of normal persons, a small percentage 
will show a borderline abnormal EEG. This 
borderline abnormality is considered to be 
an inheritable characteristic, and these per- 
sons may have a greater tendency to a con- 
vulsive disorder than those who do not 
show such a borderline abnormality. Con- 
sequently, when these persons have a head 
injury, they may be more apt to have con- 
vulsive episodes following the head injury. 
It is frequently impossible to establish that 
the particular patient in the medical-legal 
case had a normal EEG preceding the trau- 
ma in question. However, in the case of 
the patient who has a normal EEG in a 
series of several records, it can be said 
with reasonable surety that the patient 
does not have any great residual damage 
to the cortex. However, our studies indi- 
cated that a normal EEG does not rule out 
the possibility of a headache being of post- 
traumatic origin, but to date all patients 
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suffering from a post-traumatic psychosis 
have had brain wave disturbances. 


In some states, people who have convul- 
sive disorders are not permitted to drive 
cars and are not permitted to practice cer- 
tain professions, even extending to the prac- 
tice of medicine. For this reason, in these 
states, the state is interested in establish- 
ing whether or not the person in question 
has a convulsive disorder. Generally speak- 
ing, it is impossible to have a true convul- 
sion and a normal EEG at the same time. 
However, between seizures, the EEG may 
be normal. According to Gibbs, Gibbs, and 
Lennox, about 10 per cent of known epilep- 
tics of all ages will show a normal inter- 
seizure record. The comparatively small 
group of persons with convulsive disorders 
who show a normal interseizure record may 
be lessened by repeated examinations. After 
about sixty minutes of record, with good 
hyperventilation in each case, on three sep- 
arate occasions, about 5 per cent of the 
epileptics may show no EEG changes be- 
tween seizures. Thus, if a person has the 
clinical manifestations of epilepsy plus the 
electroencephalographic manifestations, it 
can be said with reasonable assurance that 
that patient does have epilepsy. It is also 
true that paroxysmal records similar to those 
seen in epileptics may be found in other 
neurologic disorders, so that, generally 
speaking, it is impossible to make the diag- 
nosis of epilepsy from an EEG alone.* 


4. Brain Tumor, Abscess, Cyst, and Other 
Expanding Lesions: Space-occupying le- 
sions in the brain will be demonstrable in 
the EEG in proportion to the extent of in- 
volvement of the cortex or subcortical path- 
ways. The lesion will present itself as a 
focal disturbance of cortical activity or an 
area of electrical quiescence; the more su- 
perficial lesion will usually give the most 
clear-cut focus. It may sometimes be the 
case in large lesions that the EEG shows 
depressed electrical activity directly over 
the tumor and areas of electricai disturb- 
ance on the periphery. These various path- 





*Reference is made to the excellent article of Dr. 
F. A. Gibbs, Medico-legal Aspects of Electroencephal- 
ography, J. of Clin. Psychopathology, 8, 57, 1946. 
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ologic processes have been included under 
the same heading because it is generally im- 
possible to differentiate these intracranial 
lesions on the basis of the EEG. 
Subtentorial, especially cerebellar, tumors 
present particular difficulty in detecting 
and localizing on the EEG. Sometimes a 
bilaterally synchronous disturbance in the 
occipital area may be noted and, also, it has 
been reported that bursts of bilateral slow 
activity may be seen in the frontal areas. 
The electroencephalogram is of particular 
value in the diagnosis and localization of 
rapidly expanding intracranial lesions. 


5. Encephalitis: In the various encephali- 
tides, whether of virus, bacterial, spiroche- 
tal, or toxic etiology, the electroencephal- 
ogram shows a variety of changes, depend- 
ing largely upon the phase of the illness. 
Generally speaking, one finds generalized, 
nonspecific, high amplitude slow waves dur- 
ing the acute stage of the encephalitic ill- 
ness. The improvement in the electroen- 
cephalogram roughly corresponds to the 
clinical improvement, and the correlary is 
also true. Just as the EEG may remain ab- 
normal for a long period or indefinitely, 
following cortical damage due to carbon 
monoxide poisoning, so the EEG will re- 
main abnormal following cortical damage 
from an infectious encephalitis. Both such 
pathologic states will show behavior dis- 
turbances and thus the EEG may be of 
value in evaluating the possibility of an 
organic basis for a behavior disturbance, es- 
pecially in the light of a previous history of 
an encephalitis. 

Sydenham’s chorea can be regarded as a 
toxic encephalitis and also falls in this group 
with electroencephalogram changes. Thus, 
in this particular disorder, the EEG may be 
a differential diagnosis point between true 
Sydenham’s chorea and psychogenic chorea. 


6. Senile and Vascular Diseases: Senile 
and vascular changes in the brain also 
show encephalogram changes to the extent 
that these disorders involve the cortex. 
Normally, beyond the age of fifty-five, one 
notes in the EEG the appearance of rare, 
random waves of a frequency slightly 
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slower than the normal of eight to twelve, 
and as age advances, there is an increase 
in this slow activity, both in the amount 
contained in the record, and in increased 
slowing. In some persons, we find an un- 
usual amount of slowing with advancing 
age, and those persons frequently show se- 
nile changes. 

In cerebrovascular accidents, the EEG 
may be of value in the acute state of the 
disorder, in helping to establish a diagnosis 
of a cerebrovascular accident in cases where 
other causes of coma may be suspected. In 
cerebrovascular accidents, one may find a 
diffuse abnormality, but, of particular im- 
port, the record is apt to be asymmetrical. 
This asymmetry may take several forms— 
1, the involved side of the head may show 
less cortical activity than the other side; 2, 
one side may show more abnormal slow ac- 
tivity than the other side; or 3, during 
sleep, one may find an asymmetry, usually 
manifested by a disruption of the normal 
sleep pattern on the involved side. The 
EEG is of principal use in these disorders, 
chiefly as a diagnostic tool and, to some ex- 
tent, measures the severity and extent of 
the disorder. 


7. Degenerative Diseases: In the degener- 
ative diseases, especially the heredodegen- 
erative disease, such as Tay-Sachs’ (amau- 
rotic idiocy), Schilder’s disease (encephal- 
itis periaxialis diffuse), Heller’s disease (de- 
mentia infantilis), and tuberous sclerosis 
(Bourneville’s disease), we have found ab- 
normal EEG’s. However, the electroenceph- 
alogram is, in general, nonspecific and does 
not seem to differentiate these disorders 
from one another or from other degenera- 
tive diseases involving the cortex. 

Huntington’s chorea may show low to 
medium voltage runs of irregular slow (3-7 
per second) waves. In contrast to Hunting- 
ton’s chorea, where the corpus striatum, the 
white matter, and the grey matter are af- 
fected and the EEG is abnormal, in Parkin- 
sonism, without mental changes, where the 
corpus striatum and its efferent system are 
affected, the EEG is normal. 

Patients suffering from multiple sclerosis 
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may or may not show an abnormal EEG, 
depending upon the extent of involvement 
of the cortex and important cortical path- 
ways by the sclerotic process. Thus, 
whether or not a patient with multiple 
sclerosis will show an abnormal EEG de- 
pends upon the extent to which he shows 
clinically cortical changes. The patient who 
exhibits no evidence of mental change is 
apt to have a normal EEG; and, contrari- 
wise, if a patient with multiple sclerosis 
shows an abnormal EEG, it can be expected 
that he already demonstrates mental 
changes or will do so in the near future. 

Mental deficiency states may also be in- 
cluded in this group of degenerative dis- 
eases. In this group of disorders, it seems 
that the degree of electroencephalogram 
changes roughly correspond to the amount 
of gross or microscopic pathology in the 
brain. Many mental defectives do not show 
any brain pathology and similarly do not 
show any EEG changes. In fact, the greater 
portion show no electroencephalographic 
changes. 


8. Metabolic Disorders: Recent work has 
indicated that certain persons with labile, 
difficult-to-control diabetes may show an 
abnormal EEG while the EEG in other dia- 
betics is usually normal. It has also been 
shown that when the labile diabetic with 
an abnormal EEG is placed on anticonvul- 
sant medication, his diabetes becomes less 
liable and consequently easier to control. 

In Addison’s disease a slowing of the cor- 
tical rhythm and an increased response to 
hyperventilation have been noted. The cor- 
tical slowing is present even in well con- 
trolled cases and does not improve with 
therapy. It is perhaps possible that the 
abnormality seen in the EEG is related to 
abnormal regulation or function of the an- 
terior pituitary gland, producing on the one 
hand labile diabetes and on the other Ad- 
dison’s disease. 

There may be slight slowing of the EEG 
in hypothyroidism and slight increase in 
frequencies in hyperthyroidism. The EEG 
changes in other metabolic disorders are in- 
completely worked out. 
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9. Functional Mental Disorders: In the 
emotional disorders, sometimes called 
“functional disorders” as distinguished from 
the organic disorders in the group of mental 
diseases, the EEG is usually normal, and if 
abnormal, the abnormality is more apt to 
reflect some other brain disorder than the 
functional mental disorder itself. Contrary 
to some earlier reports, we have been un- 
able to detect any consistently abnormal 
findings in the psychoneurotics, psycho- 
pathic personalities, schizophrenics, or 
manic-depressive psychotics. The EEG is of 
particular value, however, in a psychiatric 
institution in ruling out a possible organic 
basis for the mental changes noted. For ex- 
ample, a slowly growing tumor in the tem- 
poral lobe may frequently give symptoms 
which are easily confused with schizophre- 
nia, and in some cases of cerebral neoplasm 
the diagnosis of schizophrenia has been 
maintained up to the time of portmortem 
examination. 


10. Headaches—migraine: Persons with 
headache are frequently referred for elec- 
troencephalogram examination. Functional 
headaches which are not associated with 
intracranial pathology do not show any EEG 
changes. Consequently, an EEG can be used 
as a diagnostic tool in ruling out intra- 
cranial pathology. Persons with migraine 
headaches do not show any EEG changes 
at times between the headaches. It has 
been reported that if an EEG record is 
taken at the onset of a true migraine head- 
ache, during the time of scintillating scoto- 
mata, abnormal slowing of the occipital ac- 
tivity may be noted. We have not been for- 
tunate enough to have examined a patient 
just at the onset of a migraine headache. 


Summary 


The electroencephalogram is a measure of 
the electrical activity of the cerebral cor- 
tex, and this electrical activity can be cor- 
related with other manifestations of corti- 
cal functioning, just as the electrocardio- 
gram correlates with cardiac functioning as 
measured by other physiologic technics. 
Furthermore, as electrical activity is an or- 
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ganic or biophysical phenomenon, the EEG 
is of use particularly in the organic brain 
disorders and in ruling out these disorders. 
The electroencephalogram shows abnormal- 
ities in instances of organic brain disease, 
such as the great group of convulsive dis- 
orders, head injuries, neoplasms, infections, 
degenerative diseases, and certain meta- 
bolic disorders. 


In competent and well-trained hands, the 
electroencephalogram is an important ad- 
junct to the diagnosis and ‘treatment of 
neuropsychiatric disorders. 





A.M.A. JOINS IN PHYSICIAN 
INCOME SURVEY 


Late in April the A.M.A. Bureau of Medical 
Economic Research and the Office of Business 
Economics of the U. S. Department of Com- 
merce jointly conducted a survey of physicians’ 
incomes. 


The Bureau was authorized by the Board of 
Trustees to cooperate in this survey, which the 
Department of Commerce originally planned to 
conduct alone. It is the first full-scale survey 
by the department of physicians’ incomes since 
1941. 


Dr. Frank G. Dickinson, Bureau Director, said 
that an analysis of the results will be published 
by the Department of Commerce next fall in 
its monthly publication, “Survey of Current 
Business.” Its August, 1949, and January, 1950, 
issues published similar analyses of surveys of 
incomes of dentists and lawyers, respectively, 
made jointly with the American Dental Asso- 
ciation and the American Bar Association. 

There is evidence that the national averages 
in some surveys have been too high because 
physicians who do not have bookkeepers to fill 
out questionnaires do not reply in sufficient 


numbers. Accordingly, the Bureau emphasizes 
the importance of all doctors, especially those 
with a relatively small practice, filling out the 


questionnaires. 

Accurate postwar data on physicians’ incomes 
is badly needed in order to develop better esti- 
mates of how much the American people pay 
to physicians. 

Every physician can be assured that the survey 
has no relation whatever to the operations of 
the U. S. Bureau of Internal Revenue. There 
is no way by which the Department of Com- 
mérce could have obtained the needed informa- 
tion from the Bureau of Internal Revenue. 
Hence, the questionnaire survey. 

There will be two questionnaire forms. The 
Bureau of Medical Economic Research helped to 
design these. A short form will request in- 
come data for 1949 only. A long form question- 
naire will cover the years 1945 through 1949. 
All are to be returned unsigned in franked en- 
velopes. 

From the medical profession’s standpoint, the 
survey is important, and doctors who receive 
the questionnaires are urged to fill them in 
and return them as soon as possible. 
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“LIVES OF GREAT MEN ALL REMIND US’’* 


GEORGE GILL RICHARDS, M.D. 
SALT LAKE CITY 


The significance of the invitation to speak 
before you fills me with immeasurable 
humility for it implies merit. It implies a 
recognition of the past, a responsibility for 
the present and a promise to the future. 
With this in mind I have chosen my sub- 
ject, “Lives of great men all remind us 
that we can make our lives sublime and, 
departing, leave behind us footprints on the 
sands of time.” 

For you who do not know the story of 
the origin of the Cane too well, let me 
briefly review it. Even in ancient times 
a cane was considered a necessary part 
of a doctor’s equipment. At that time it 
had a round ball for a head, perforated 
and hollow to permit the inhalation of any 
aromatic substance which was believed 
might prevent contagion. Dr. William Munk 
tells us that “the favorite preparation for 
this purpose was the vinegar of the four 
thieves, or Marseilles Vinegar, an aromatic 
vinegar which, according to the confession of 
four thieves who, during a plague at Mar- 
seilles, plundered the dead bodies and had 
prevented themselves from contracting the 
disease while pursuing their nefarious oc- 
cupation.” 

About 1689 in England, Dr. John Rad- 
cliff, owner of the original Gold-Headed 
Cane, changed the shape of the head to a 
cross bar bearing his coat of arms, to which 
was added successively the crests of each 
of his distinguished followers upon their 
receipt of the cane. For a century and a 
half Dr. Radcliff’s cane was present at all 
gatherings of the great in medicine. It had 
entree to the palaces of the king, the houses 
of the great and the rich. In 1825 at the 
death of Dr. Baillie, the last to receive this 
cane, it was given by his widow to the 
College of Physicians and placed in a glass 
case in the library, where in its own words 
“it is doomed to darkness and condemned 
to occupy a corner of the library—spacious 


*Presented at the Gold-Headed Cane Ceremony, 
held in Toland Hall, University of California Hos- 
pital, San Francisco, on June 15, 1949. Dr. Richard 
died of a heart attack in Boston April 20, 1950, and 
this article is published as a memorial to him. 
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and splendid, it must be allowed, but sur- 
rounded by nothing but the musty manu- 
scripts of defunct doctors.” 


That the custom of presenting a Gold- 
Headed Cane to succeeding physicians has 
been revived and with it that we have this 
ceremony here in the University of Cali- 
fornia is due to Dr. Kerr.+ To participate 
is, in a measure, to belong to the ages; to 
receive the cane is to accept a legacy and 
to assume an obligation. As one grows 
older in the practice of medicine, “that 
aging process from which none can escape,” 
there seems to be a natural tendency to 
turn one’s thoughts backward. Whereas 
you who are young and particularly at 
this important point in your medical career, 
it is natural for the future to consume all 
you attention. 


You must not forget, however, that the 
knowledge that you have taken four short 
years to acquire has taken centuries to pro- 
duce, and through these centuries the 
imagination, the intelligence, the endless 
toil on the part of men of great courage 
and faith, to put the science of medicine 
where it stands today. I have chosen to 
discuss for you such men to whom I am 
most indebted for influencing my medical 
training, any one of whom might well have 
received the Gold-Headed Cane had he 
lived in that era. 

The first is Dr. Edward G. Janeway, born 
in New Brunswick, New Jersey, August 31, 
1841. He was graduated in 1864 from the 
College of Physicians and Surgeons in New 
York City where he began his medical 
career which continued until his death in 
1915. In 1869 he became professor of path- 
ology and practical anatomy at Bellevue 
Hospital Medical College, continuing in this 
capacity until 1876. He was health com- 
missioner of New York City from 1875 
until 1882 during which time he instituted 
many valuable reforms. He was appointed 
visiting and consulting physician to many 


+Dr. William J. Kerr is Professor of Medicine, 
University of California. 
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hospitals, but the one that occupied most of 
his time and attention was Bellevue. Here 
as pathologist he won much distinction. He 
was Professor of Medicine there when I en- 
tered in 1902. Like many great clinicians 
he learned most of his medicine from these 
years of study in pathology. Even in my 
day he was accredited with having per- 
formed more autopsies than any other 
American. This pathological approach to 
medicine manifested itself in his method of 
examining a patient. To the uninitiated it 
might appear almost superficial and incom- 
plete, but his power of observation and the 
skill with which he had trained his senses 
were so thorough that he never missed a 
detail. His diagnosis was always complete 
and always accurate, with pathological rea- 
sons for each finding. 

His memory was encyclopedic. Rare cases 
reminded him of similar cases seen twenty 
and thirty years earlier. He often con- 
sumed much of his lecture period relating 
in detail the interesting and instructive fea- 
tures of these comparative cases. His ap- 
proach to his patient whether rich or poor 
was the same. His manner was simple, 
kind, calm and reserved. It inspired the 
confidence of his patient, of his students, 
and of his colleagues. In consultations he 
was never guilty of embarrassing his col- 
league with his superior knowledge or of 
lessening the patient’s confidence in the 
family doctor. Dr. Jacobi, a great physi- 
cian himself, tells the story of Dr. Janeway 
finding a condition overlooked by Dr. Ja- 
cobi. His explanation was simply that 
“you saw the patient a week ago. I see 
him today.” 

At a time when his fame was so great 
that he could have charged enormous fees 
he refused to prey upon the pocketbooks 
of his wealthy patients. To him a patient 
was a human being who was sick and 
needed to get well by the shortest possible 
route that science and common sense could 
secure. In fact, each patient was a fascinat- 
ing problem, the solution of which gave 
him such infinite satisfaction that he often 
became so absorbed in the case that he 
forgot the name and address of the patient. 
His interest in neurasthenics, whom he de- 
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scribes as “mentally mortgaged men and 
women, wholly free from organic ills but 
unable to adjust to the conflict that exists 
between the natural order and the socially 
ordered life,” is shown in the fact that he 
recognized their condition, sorrowed over 
it, but absolutely refused to treat them for 
what he knew they did not have.. He had 
the capacity for being great without any 
apparent consciousness of his greatness, a 
man entirely without pretension. Those 
who worked with him and knew him best 
have said of him, “His was a life worth 
knowing about for those with ideals; a life 
to study for those who are sincere; a life 
with a lesson in it for every student of 
medicine; a great teacher, a great clinician 
and a great man. Such a life needs no 
tribute to its memory.” Dr. Janeway left 


more than a personal heritage. He left a 
son, Theodore, to hold the chair of medi- 
cine at Johns Hopkins University and a 


grandson, Charles, who holds the chair of 
pediatrics at Harvard 

It was my good fortune in 1910 to go to 
Vienna, then the recognized medical center 


of the world. For the next three years I 
studied under a number of great teachers 
so that it is difficult to single out individual 
ones, but I have chosen Professor Edmond 
von Neusser and Professor Friedrick Kovacs 


to tell you about. I have always felt for- 
tunate to have worked for one year in the 
Clinic of Dr. Neusser, Hofrat Professor in 
the‘department of internal medicine at the 
University of Vienna. His kindly face, his 
vast knowledge, his unbelievable memory 
and his capacity for taking infinite pains, 
often defined as genius, reminded me so 
much of Dr. Janeway that I wanted noth- 
ing more than to work with him. 

He began his medical studies at the time 
when the heroes of the Vienna School, 
Skoda, Oppalzer Nothnagel and Bamberger, 
were at the crest of their careers. His un- 
usual qualities were recognized by Bam- 
berger who made him his assistant. In this 
capacity he became _  conspicious 
through his special gift in diagnosis and 
his thoroughness as a clinician. In a very 
short time a close group formed itself 
around him and waited his rounds and 


soon 
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stimulating discussions with obvious pleas- 
ure. Although a musician of no small skill 
he allowed his teaching and medical work 
to absorb his time. 

The friendship between the great Bam- 
berger, the teacher, and Neusser, the as- 
sistant, lasted to the end. In Neusser’s own 
inaugural address made when he became 
chief of staff he said, “It is my principal 
aim to work to my master’s model and 
perpetuate his treasured traditions.” This 
inaugural address gives a marvelous under- 
standing of the spirit and character of the 
man. It is the true confession of the faith 
of the great clinician and the investigator. 
He speaks meticulously of the rules of 
diagnosis and emphasizes the fact that diag- 
nosis is an inductive conclusion built upon 
a multiplicity of premises of which, above 
all things, are the aspective symptoms of 
the status praesens. He claims that it is 
here that individuality begins, in that sep- 
arate findings do not appear in the same 
light to each examiner. This is just one 
of the many reasons, he claims, that medi- 
cine can never be the exact science that 
mathematics and astromony are, but that 
it will always be an art. 

Anyone who ever saw Dr. Neusser at 
the sick bed realized that he had mastered 
that art as few clinicians ever have, and 
yet withal he was such a kindly man that 
he easily quieted the fears of the patient. 
What he saw, felt, heard and even smelled 
during an examination was simply phe- 
nomenal to all who followed him. Like all 
geniuses he could make the most difficult 
case seem simple and self-evident. This 
diagnostic ability was more striking when 
the atypical case was presented, and he 
always saw more than others in the most 
ordinary case, making it interesting and 
significant. To him there was no uninter- 
esting case. His kindness of heart and his 
humanitarian instincts often impelled him 
to turn from the utterly hopeless diagnosis 
to a more optimistic one in order to give 
a ray of hope to the doomed patient, 
at least temporarily. Whenever Neusser 
stood at the sick bed he was the right man 
in the right place. No matter how many 
physicians were there he was the master 
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of the situation. Nevertheless, with his 
customary modesty he took note of every 
outside opinion and was ready to take ad- 
vice from the youngest colleague. 

One must remember that all of this diag- 
nostic ability was acquired before most of 
our present laboratory aids existed. He 
insisted that exact and detailed diagnosis 
was necessary for the introduction of cor- 
rect therapy. He did not believe in treat- 
ing symptoms but that all therapy should 
be conducted along the strictest etiological 
grounds. He pursued with greatest interest 
every therapeutic conquest. He inaugurated 
radium treatment and busied himself ar- 
duously with modern methods of treating 
carcinoma, tuberculosis, and syphilis in that 
he instituted in his clinic pertinent research 
and followed it up closely. 

Thus Neusser has not only passed on to 
posterity his peculiar method of observing 
the sick, but he also brought us new knowl- 
edge and left behind a treasure of ideas 
which have already borne fruit. If, as a 
man of science, Neusser has gained undying 
thanks, he was not less great in his human 
traits. All who came in contact with him 
were enchanted with the good simple man- 
ner of this man which seemed inconsistent 
with his greatness. At his death in 1912 
the entire scientific world mourned 
passing. 

My second choice of great men in Vienna 
is Professor Friedrich Kovacs, born in 
Vienna in 1861 and died there February, 
1931. In some respects he was almost the 
antithesis of Professor Neusser. He was 
the aloof type, who attracted students, not 
because of the warmth of his personality 
but because of the scintillating force of 
his scientific skill. I have never known 
another clinician to make such a meticulous 
examination. I never saw him guess at a 
diagnosis. No matter how simple the case 
he insisted on a complete examination 
from head to toe. Nothing escaped his in- 
spection. He made his greatest appeal with 
his artistic touch and percussion, particu- 
larly of the chest. One could easily picture 
him as a great musician after watching 
the lightness of his palpation. He would 
comment to a student, “Do not push away 


his 
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from you what you wish to feel,” or, “Do 
not pound your fingers to produce noises 
for those in the back of the room. Place 
your fingers gently and parallel to, and not 
across, the border you wish to outline and 
percuss lightly for your own ears and 
those immediately around the bed will dis- 
tinguish where the border of the heart is.” 


He could feel a pulse, place his hand over 
the heart and tell which valve was affected. 
The stethoscope was merely an instrument 
to corroborate what his palpation and per- 
cussion had revealed. He claimed that it 
was through them that the pathology of 
the various parts of the heart was deter- 
mined and not by the stethoscope which 
would never determine an hypertrophy or 
a dilatation. His skill in locating patholog- 
ical lesions in the lungs seemed to excel all 
his other diagnostic wonders. He could tell 
whether it was an active, subsiding or 
healed process, whether it was small or 
large, single or multiple in character. What 
he felt in the abdomen after we passed it 
by as negative was embarrassing. He sel- 
dom hurt a patient by his gentle palpation. 
He would say, “When you hurt him, he 
tightens his muscles to hide from you what 
is sore within.” 


I have never known a neurologist better 
versed in the anatomy of the nervous sys- 
tem. Through this knowledge his neuro- 
logical diagnoses were just as accurate and 
phenomenal as those of the diseases of 
the heart or lungs. When a patient was 
near the terminal stage we always waited 
his rounds with almost a gambler’s curosity. 
This last examination was just as complete 
as the first one and it was recorded in 
great detail. He then dictated the entire 
diagnosis of all the pathology he expected 
to be found at the autopsy, often attending 
it himself. I have seen him stand over a 
pathologist and insist that he explore fur- 
ther and more carefully for something he 
knew to be there. As soon as the report 
was in he would devote an entire period 
to the antemortem diagnosis and how it 
differed from the postmortem findings and 
the explanation for any discrepancies. 


I have never known another man with 
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as well organized a mind. His conclusions 
were consecutive and absolutely logical and 
always based on pathological changes. That 
his interest was centered almost entirely 
in the disease rather than in the cure per- 
haps was due to the fact that at that time 
the therapeutic measures were so scare. 
Many American physicians, among them 
Sippy and Osler, went to Vienna to hear 
this great teacher and the Mayo Clinic 
elected him an honorary member. To have 
known Dr. Kovacs was an honor, to have 
studied under him was an inspired priv- 
ilege. 


The fourth and last to whom I owe so 
much for the little success I may have 
achieved is my own father, Dr. Stephen 
Longstroth Richards. He did not acquire 
world or even national reputation but in the 
district in which he practiced for many years 
he acquired a reputation among hundreds 
of people in all walks of life that should 
have given him great satisfaction and a 
sense of having accomplished something as 
worthwhile as the renown of eminence. He 
was not a specialist. In his day he was 
called upon to do everything that came to 
the doorstep of the old family doctor of the 
horse and buggy days. As I look back 
over the years we worked together, I re- 
call few scientific facts that I acquired 
from this priceless association. What I did 
learn, more than from any of the men of 
fame, was the art of the practice of medi- 
cine, the proper patient-doctor relation- 
ship—a kindness toward his patients that 
endeared him to the patient himself and 
to the whole family. He was gentle toward 
the neurasthenic and toward the complain- 
ing woman with no real trouble. His man- 
ner at the bedside was one which inspired 
confidence and made the confession of a 
closely guarded secret possible. It was 
men of patience and understanding such 
as he that made psychiatrists and psy- 
choanalysts less necessary in those days 
than now. 


He taught me to be resourceful—not to 
be wholly dependent upon all the help from 
the laboratory, hospital nurses, and assist- 
ants as is the specialist of today. He de- 
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livered babies in the home and performed 
emergency operations on the kitchen table. 
He would sit up all night to prevent a child 
from choking to death with diphtheritic 
croup. He practiced the type of medicine 
which demands that the patient must be 
treated as well as the diseases with which he 
is afflicted. He compounded as well as dis- 
pensed his own medicine but his greatest 
therapeutic agent was the common sense 
with which he was endowed. He acclaimed 
the new discoveries with enthusiasm but 
also with reserve. His practice testified 
to the motto, “Be not the first to accept 
the new nor yet the last to discard the 
old.” He apparently learned early what 
many never learn at all, namely, when to 
do nothing, but wait quietly for nature and 
time to have fair play in checking the 
progress of disease and the rebuilding of 
strength. He often said that the two essen- 
tials of good medicine were, first that it 
may do some good and, second, that it must 
do no harm. 


It was in time of life and death crises 
that he was at his best. He became gen- 
eral and army all in one. He literally took 
off his coat, detached his cuffs, rolled up 
his sleeves and assumed command of the 
patient, the sick room, and the whole ter- 
rified family. There were no nurses to 
carry out his orders. He made up his mind 
what to do and did it, if it took all day 
and all night as well. His days were as 
long as pain and suffering called. His 
charity was as broad as the territory he 
served. My father did not have a Gold- 
Headed Cane. In fact, he did not have a 
cane at all for his distances were too far 
for walking, but he had the great hu- 
manity, the integrity of purpose, the will 
to do, the untiring energy and the courage 
of his convictions, all so necessary in one 
who would heal the sick. 


And now to the co-recipient of the Gold- 
Headed Cane today, I extend congratula- 
tions with the faith that he’ will justify 
this honor by continuing to be a leader in 
our profession. May he be a constant in- 
spiration to those that follow him as well 
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as a benefactor to mankind. May all of 
the graduating classes remain students of 
medicine as long as they live, be increas- 
ingly interested in medical history and in 
the lives of those who made it. 


We who live today with the x-ray, the 
modern hospitals, insulin, penicillin, the 
sulfa drugs, the blessed anesthesias, must 
not forget the work of such men as Pasteur, 
the pioneer of the germ theory; Lister, the 
father of aseptic surgery; Laennec and his 
stethoscope; Jenner with his vaccination; 
Harvey, the discoverer of circulation; 
Mayow, who taught us how to breathe or, 
for that matter, Hippocrates or Aesculapius 
himself. The success of our practice will 
depend as much upon how we practice as 
upon the scientific facts acquired in college. 
See that we make a life as well as a living 
out of our practices for as we grow, so 
grows our medical value. 





Visit Your Rocky Mountain 
Headquarters in San Francisco 


A headquarters parlor for the convenience of 
doctors and their wives of the Rocky Mountain 
Area will be maintained in the Sir Francis Drake 
Hotel, June 25 to 29, inclusive, during the Ameri- 
can Medical Association Convention. 


All Rocky Mountain physicians planning to 
attend the meeting are invited to use this head- 
quarters as a gathering place to meet their col- 
leagues. The room number of this headquarters 
cannot be determined in advance but will be an- 
nounced on the bulletin board of the Sir Francis 
Drake Hotel. As in past years, the Colorado 
State Medical Society is arranging this head- 
quarters as a courtesy to the members of all of 
the Rocky Mountain state medical societies. 





Annual Session, 
Montana State Medical Association 


The Montana State Medical Association will 
hold its Annual Session at Bozeman, Montana, 
July 9 to 12, 1950. A detailed program of the 
meeting will appear in the July issue of this 
Journal. Officers of the Montana Association 
extend a cordial invitation to the members of 
the other Rocky Mountain States to attend this 


outstanding meeting. 
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ADENOMATOSIS 
A CASE REPORT 


GEORGE R. BUCK, M.D. 
DENVER 


Adenomatosis, while rare, is being seen 
with increasing frequency due to the in- 
creasing use of sigmoidoscopic examination 
and improvement in radiologic technic, par- 
ticularly the double-contrast enema. 


This disease is primarily one of early 
adult life, the majority of cases being found 
in the age range of 15-40 years'. The dis- 
ease occurs more frequently in males, the 
proportion being three to one. While many 
theories have been advanced as to the 
causation of the condition probably the one 
most widely accepted is that advanced by 
Lockhart-Mummery’, who believes the con- 
dition is due to a gene mutation inherited 
as a Mendelian dominant. This theory is 
substantiated by the observation of many 
investigators that multiple adenomatosis 
often occurs in many members of given 
families. Adenomata of the colon may be 
sessile or pedunculated and vary greatly in 
size, number, consistency, and contour as 
well as area of bowel involvement. The 
tumors are usually ovoid in shape and dark 
red in color and of soft consistency; they 
most commonly occur in the rectum and 
sigmoid but may extend throughout the 
entire large bowel from the cecum to the 
anus. Involvement of the small intestine 
is apparently exceedingly rare. 


The tendency of these tumors to under- 
go malignant degeneration makes this dis- 
ease one of extreme seriousness®. Bacon 
reports a 62.5 per cent of incidence of 
malignancy in his series of sixteen cases. 


Diarrhea is the most constant symptom, 
the stools usually being liquid, yellow and 
very fetid. Mucus and blood are often 
seen in the material evacuated. Colicky 
pain is followed by weakness and loss of 
weight. The diagnosis is usually readily 
apparent on sigmoidoscopic examination. 
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Double-contrast studies of the entire color 
should always be done by a competent 
radiologist to determine the extent of the 
clisease. 


Roentgen therapy is of little avail in the 
treatment of multiple polyposis. Electro- 
fulguration of the adenomata has met with 
some favor. However, the ease with which 
a single potentially malignant tumor may 
be overlooked recommend this 
procedure if one is attempting to eradicate 
the disease process. Due to the high per- 
centage of cases undergoing malignant de- 
generation, radical surgical extirpation 
would appear to be the treatment of choice. 


does not 


Jones and Turnbull 
of adenomata of the 
proctoscope, followed by ileo-sigmoidostomy 
and finally colectomy. We are happy that 
this procedure was not followed in this case 
inasmuch as bleeding from small polyps in 
the distal ileum was noted after removal of 
the colon. 


advocate fulguration 
rectum through the 


CASE REPORT 
J. N., a 27-year-old white male, was referred 
July 25, 1949, with a chief complaint of diarrhea 
for the preceding fifteen months. Prior to that 
time he had had no complaints referable to the 
present illness except for a severe attack of 


diarrhea while in the Army in 1944. This at- 
tack lasted about six weeks during which time 


he had frequent watery stools. He was well 
until May of 1948 when he developed loose 
stools two or three times daily. At this time 
small blood clots were first noted in the stools. 
This episode of diarrhea underwent a sponta- 
neous remission after about one month. Phy- 
sicians in another state advised the patient that 
he had a “nervous colon.” The diagnosis was 


arrived at without benefit of proctoscopic ex- 


amination. He was free from diarrhea until 
March, 1949, when he again developed mild 
diarrhea with some blood in the stool. This 


diarrhea was periodic until the middle of July. 
From that time he had four to seven watery 
foul-smelling stools per day, accompanied by 
cramping and tenesmus. Bright blood was noted 
in the stools. No familial history of polyposis 
was elicited. 


The patient had had x-rays. The radiologist 
stated that on barium enema, small polyps or 
small ulcerations in the lower sigmoid could not 


be excluded and advised proctoscopic examina- 
tion. Digital examination revealed several firm 
nodules above the dentate line. Sigmoidoscopic 
examinaton showed that the rectal mucosa was 
studded with polyps varying in size from 2-6 
mm. in diameter. Most of these were sessile. 
So many sessile and pedunculated polyps were 
seen at the recto-sigmoid that it was impossible 
safely to pass the scope beyond this point. Sev- 
eral of the lesions were removed for tissue ex- 
amination. The diagnosis was premalignant rec- 
tal polyposis. 
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Double contrast studies of the colon were re- 
quested. The radiologist reported “extensive 
polyposis involving the entire colon principally 
on the left side but some polyps are also present 
in the right colon.” See Fig. 1. 





Fig. 1. Double-contrast x-ray of sigmoid and pelvic 
colon. 


The patient was admitted to St. Luke’s Hos- 
pital Aug. 3, 1949. He was placed on a high 
protein, high carbohydrate, low-residue diet sup- 
plemented with 80 grams of protein concentrate 
(Essenamine) daily. Sulfasuxidine 12 grams 
daily in divided doses was given to decrease 
intestinal flora. 


Aug. 10, he was operated upon using a one 
stage technic as follows: A left rectus incision 
was made from the lower border of the rib to 
the pelvis. Lymph nodes, particularly in the 
left mesocolon, were enlarged. The liver showed 
some scarring. A lymph node and a section from 
the liver were sent for frozen section and both 
were negative for malignancy. The ascending 
colon was mobilized, bleeding vessels ligated. 
The transverse and descending portions of the 
colon were treated in the same manner. 


The bed of the colon was reperiotonealized 
with a running gastric suture and the lesser 
peritoneal cavity was closed with a running 
plain No. 1 catgut suture. The ileum was di- 
vided close to the ileocecal valve with actual 
cautery and a permanent ileostomy formed 
through a McBurney incision to the right and 
below the umbilicus. The rectum was divided 
in like manner and after freeing it from its 
lateral, posterior, and anterior attachments was 
dropped into the pelvic cavity and a new pelvic 
floor formed by suturing the pelvic peritoneum 
with a running intestinal suture. The perineal 
portion of the operation was done according to 
Miles’ technic. He received 1,200 c.c. of blood 
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during surgery and left the operating room in 
good condition. 


He pursued an uneventful postoperative course 
except for difficulty in controlling loose move- 
ments through the ileostomy. He had started 
to have formed movements by the time of dis- 
charge from the hospital Sept. 2. 


Sept. 23, 1949, he stated that he had passed 
a considerable quantity of bright blood from 
the ileostomy. Sigmoidoscope was passed through 
the ileostomy stoma and several bleeding ne- 
crotic polyps were noted which were fulgurated, 
using a damped current. There was no further 
bleeding until Sept. 30. He was readmitted to 
the hospital and immediately transfused with 
500 c.c. whole blood and one unit of plasma. 
Oct. 1 he received 1,000 c.c. whole blood and 
one unit of plasma. Some more polyps were 
fulgurated and dark blood was seen coming from 
higher up in the intestinal tract. Radiographs 
did not show polyps in the small intestine. 
Bleeding persisted. On Oct. 7 the patient was 
referred for deep x-ray therapy and received 
four daily treatments of 75 roentgens each to 
the abdomen. Bleeding stopped, whether due 
to medical or x-ray treatment, and the patient 
was sent home Oct. 15. 








Sigmoid colon. 


Fig. 2. 


Oct. 24, 1949, he was readmitted to the hos- 
pital because of intestinal bleeding. He was 
sigmoidoscoped through the ileostomy to a dis- 
tance of seven and one-half inches, but nothing 
of significance was encountered. He was again 
given a short course of x-ray therapy even 
though he did not bleed after admission to 
the hospital. He was discharged Oct. 27. 


Since the last episode the patient has been 
having formed stools and has been putting on 
weight. He returned to work Jan. 1, 1950. 
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Jan. 13, 1950, he returned to the office com- 
plaining of jaundice. He was admitted to Fitz- 
simons General Hospital Jan. 15 with a diag- 
nosis of homologous serum jaundice. It is felt 
that this resulted from the use of Red Cross 
plasma Oct. 1 and 2, 1949. At last report he is 
recovering nicely. 


Summary 


A case of multiple polyposis involving 
the ileum is presented. An attempt has 
been made to show why this case could 
not be treated in a more conservative man- 
ner. 
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PROGRAM 


FOURTH ANNUAL ROCKY MOUNTAIN 
CANCER CONFERENCE 


July 17 and 18, 1950 


Denver, Colorado Shirley-Savoy Hotel 


MORNING—JULY 17, 1950 
William W. Haggart, M.D., Presiding 


8:30—Registration. 

9:30—Address of Welcome—Fred Humphrey, 
M.D., President, Colorado State Medical So- 
ciety. 

10:00—General Features of Cancer in Childhood 
—Wolf W. Zuelzer, M.D., Detroit. 

10:30—Recent Advances in Surgical Treatment 
of Carcinoma of the Colon—Edward S. Judd, 
Jr., M.D., Rochester. 

11:00—Carcinoma of the Breast—Grantley W. 
Taylor, M.D., Boston. 

11:30—The Place of Radiation Therapy in the 
Management of Malignant Diseases—Lowell 
S. Goin, M.D., Los Angeles. 

12:00—Adjourn. 

12:15—Round Table Luncheon, Shirley-Savoy 
Hotel (James P. Rigg, M.D., Presiding). 


AFTERNOON—JULY 17, 1950 
Martin G. Van der Schouw, M.D., Presiding 
2:30—Tumors of the Trachea and Bronchi— 
Herbert W. Schmidt, M.D., Rochester. 
3:00—Carcinoma of the Lung—Lyman A. Brew- 
er, III., M.D., Los Angeles. 


3:30—Malignancy in Infancy and Childhood 
From the Surgeon’s Standpoint—Willis J. 
Potts, M.D., Chicago. 

4:00—Early Diagnosis and Present Day Treat- 
ment of Carcinoma of the Cervix—Richard 
W. TeLinde, M.D., Baltimore. 
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4:30—Adjourn. 

6:30—Cocktail Hour, Shirley-Savoy Hotel. 

7:30—Banquet (Informal), Shirley-Savoy Hotel. 

MORNING—JULY 18, 1950 
Erving F. Geever, M.D., Presiding 

9:30—Ovarian Neoplasms—Richard W. TeLinde, 
M.D., Baltimore. 

10:00—Management of Regional Lymph Node 
Metastases—Grantley W. Taylor, M.D., Bos- 
ton. 

10:30—The Place of the Radiologist in the Can- 
cer Finding Team—Lowell S. Goin, M.D., 
Los Angeles. 

11:00—Malignant Diseases of the Reticulo-Endo- 
thelial System—Wolf W. Zuelzer, M.D., De- 
troit. 

11:30—Retroperitoneal Tumors in Children— 
Willis J. Potts, M.D., Chicago. 

12:00—Adjourn. 

12:15—Round-Table Luncheon, Shirley-Savoy 
Hotel (Samuel B. Potter, M.D., Presiding). 


AFTERNOON—JULY 18, 1950 
Tracy D. Pepper, M.D., Presiding 

2:30—New Growth of the Mediastinal and Thor- 
acic Cage—Lyman A. Brewer, III., M.D., Los 
Angeles. 

3:00—Tumors of the! Esophagus and Cardiac 
Portion of the Stomach—Herbert W. 
Schmidt, M.D., Rochester. 

3:30—Present Status of Surgical Treatment of 
Carcinoma of the Stomach—Edward S. 
Judd, Jr., M.D., Rochester. 

4:00—Adjourn. 





ANNUAL CONVENTION OF THE INTERNA- 
TIONAL ACADEMY OF PROCTOLOGY 


The Second Annual Convention of The Inter- 
national Academy of Proctology will be held 
at the Bellevue Hotel in San Francisco, Cali- 
fornia, June 23, 24, 1950. 


The scientific session will consist of the fol- 
lowing papers: “Diverticulosis and Diverticu- 
litis,” by Edgar M. Scott, M.D., Birmingham, 
Ala.; “Surgery of Carcinoma of the Colon and 
Rectum,” by Earl J. Halligan, M.D., Jersey City, 
N. J.; “Skin Covering of the Stoma Following 
Resection of the Rectum: Its Value in the Cases 
of Patients With Chronic Diarrhea,” by H. A. 
Springer, M.D., Cincinnati, Ohio; “Psychosomatic 
Aspects of Proctology,” by William Lieberman, 
M.D., Brooklyn, N. Y.; “Pectenosis, Illustrated by 
Colored Motion Picture and Lecture,” by Manuel 
G. Spiesman, M-D., Chicago, Ill.; “The Nutri- 
tional Management of Patients With Colon Sur- 
gery,” by Jacob J. Weinstein, M.D., Washington, 
D. C.; “The Preoperative Management of the 
Proctologic Patient,” by Charles J. Weigel, M.D., 
River Forest, Ill.; “Diagnosis of Ano-Rectal Fistu- 
lae,” by Emma L. Bellows, M.D., Southampton, 
L.I., N. Y.; “The Thermal Cutting Unit in Procto- 
logic Surgery,” by Alfred J. Cantor., M.D., Flush- 
ing, N. Y., and “Routine Proctoscopic Examina- 
tions of 1,000 Presumably Normal Healthy In- 
dividuals,” by Caesar Portes, Chicago, III. 

The annual banquet of the Academy will take 
place on Friday evening, June 23, 1950. 

Further information concerning the conven- 
tion and a copy of the program may be ob- 
tained by writing to the Secretary, Dr. Alfred 
J. Cantor, International Academy of Proctology, 
43-55 Kissena Blvd., Flushing, N. Y. 
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A.M.A. GOLF TOURNAMENT— 
MONDAY, JUNE 26 


The American Medical Golfing Association 
will hold its thirty-fourth tournament on Mon- 
day, June 26, the opening day of the 1950 A.M.A. 
Annual Session. The nationally famous Lake- 
side course of Olympic Golf Club, San Fran- 
cisco, has been reserved for the medical golfers’ 
tournament. Dinner will be served at Olympic 
at 7:00 p.m., followed by presentation of the 
many trophies and prizes. Olympic has two at- 
tractive courses, one of its eighteen holes being 
located on the Pacific Ocean and the other 
eighteen holes on the bay. All entrants for the 
36-hole competition and prizes will play both 
these sporty courses. Fellows may tee off be- 
tween 7:30 a.m. and 2 p.m. Luncheon will be 
served at the club. Entertainment will be held 
during and following the Golfers’ Banquet at 
7:00 p.m. Trophies will be awarded for both 
36-hole and 18-hole competition, including the 
association championship (thirty-six holes), the 
Will Walter Trophy; the runner-up champion, 
the Detroit Trophy; the 18-hole champion- 
ship, the Golden State Trophy; the runner- 
up 18-hole championship, Ben Thomas Trophy. 
The Section event will include silver pitch- 
ers for sections such as internal medicine, 
surgery, general practice, gynecology and ob- 
stetrics, dermatology and syphilology, industrial 
medicine, etc. The first flight (0 to 13) will 
contain trophies and prizes for both gross and 
net in the thirty-six and eighteen holes, in- 
cluding the St. Louis Trophy, the President’s 
Trophy, the Atlantic City Trophy and the 
Sperry Trophy. The second and third flights 
(14 to 18, and 19 to 30), will contain prizes 
for both thirty-six and eighteen holes; the matur- 
ity event (for Fellows 60 years and older), the 
Minneapolis Trophy; the Old Guard Champion- 
ship, the Wendell Phillips Trophy. In addition 
to these, approximately seventy-five other prizes 
will be in competition. 


The ten permanent trophies of the American 
Medical Golfing Association are on display at 
the American Medical Association headquarters 
in Chicago. The San Francisco tournament will 
give an opportunity to AMGA Fellows, and to 
those who enter the association in 1950, to 
enjoy a wonderful day of golf, to win a nice 
prize, and to join in the famous good fellow- 
ship of the American Medical Golfing Associa- 
tion. All male Fellows of the A.M.A. are 
cordially invited to become Fellows of the 
American Medical Golfing Association. Execute 
the application blank and mail it to Secretary 
Bill Burns, 2020 Olds Tower, Lansing 8, Michi- 
gan; this will aid the San Francisco Committee 
in making necessary arrangements. The start- 
ing committee will assist players from the dif- 
ferent states to arrange games with like handi- 
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Society Notices - News - Auxiliary 
caps, age, and specialty. No handicap over 30 
is allowed. All eight-hole trophies and prizes 
are awarded on the basis of scores for the 
first eighteen holes played. A Fellow absent 
from the Annual Banquet following the tourna- 
ment forfeits his rights to a trophy or prize. 





ARMY WANTS CIVILIAN DOCTORS 
FOR JAPAN 


The U. S. Army now has several positions 
Gpen in Japan and Okinawa for qualified phy- 
sicians, it was announced by Robert C. Cross 
of San Francisco, West Coast Field Representa- 
tive of the Overseas Affairs Branch of the Army. 
The positions offer many advantages, including 
financial, to a doctor and his family, and are 
of special interest to the physician who has 
just been released from military duty, as well 
as to the man who has recently completed his 
internship. 

Positions are open fo1 
public health officers and specialists. The latter 
two lines require suitable professional experi- 
ence. General practiti a rs must have at least 
the following: Medical degree from an approved 
institution, and successful completion of intern- 
ship. All doctor applicants must be licensed in 
some state or territory of the U. S. All must 
be U. S. citizens (if foreign born, must have 
final papers). Minimum age is 21; maximum 
is usually 50; however, applicants who are four 
or five years over 50 will also be considered. 
While the positions are for men, applications 
will also be accepted from qualified female 
physicians who are single. 

Base pay is $6,400 a year, 
the Specialized positions pay $7,600. There is 
no “overseas differential” in Japan; Okinawa 
at present carries a 25 per cent “post differen- 
tial” extra. All money received is subject to 
U. S. income tax. Minimum tour of duty in 
Okinawa is one year; Japan requires two years. 
Living conditions in Japan are usually quite 
good; Okinawa conditions, especially housing, 
are somewhat “rough.” 

Doctors may bring wives and children to 
Japan. The Army operates schools from first 
through twelfth grades. Cars and furniture will 
also be moved at Government expense. Move- 
ment of dependents to Okinawa, due to lack of 
proper housing, is subject to restriction from 
time to time. 

Cost of living, controlled by 
extremely low. A single 
$45 monthly for basic living costs (food and 
shelter); family living costs are low in that 
same proportion. Doctors have use of officers 
clubs, post exchanges and other Army facilities, 
as do their families. 

Physicians employed by 
treat military and civilian Americans and their 
families, who must depend entirely on them 
for medical attention. Public health officers 
work with Army officers and Japanese or 
Okinawan officials in developing improved 
health and sanitation programs. Medical men 


general practitioners, 


although some of 


the Army, is 
man pays out only 


the Army overseas 
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.-- provides fast, effective parenteral 
therapy in severe alkalosis. 
If untreated, alkalosis delays conva- 
: lescence, invalidates surgical skill, and 
10 may even cause death. 

Alkalosis is common. Eliminate the 
danger ...recognize the symptoms... 
treat promptly with Baxter 0.9% Am- 
monium Chloride solution. 


Available in Distilled Water or Normal 
Saline in 1000 cc. Vacoliter containers 
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have no “overhead” as far as office, equipment, 
drugs or professional or clerical staff are con- 
cerned. A physician would work under the ap- 
propriate supervising medical officer, who could 
be either a civilian or a military man. 

Application should be made to the Overseas 
Affairs Branch, 821 Market Street, Room 529, 
San Francisco 3, attention of Mr. Cross. The 
physician making inquiry should give informa- 
tion as to his age, professional background, and 
number and ages of dependents. If possible, 
application should be made on Standard Form 
57, obtainable at the Civil Service window at 
any first or second class post office. There 
is a lag of about six weeks between selection 
and commencement of travel. All travel cost 
is borne by the Army. 
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Drs. Daniel and Hummel 
Honored at Sterling 


When two members of a small medical society 
simultaneously reach the half-century milestone 
of practice, the otcasion calls for something 
extra special. 

Just that “extra special” was carried out May 
11 at the Country Club in Sterling, when the 
Northeast Colorado Medical Society and its Aux- 
iliary held a Golden Anniversary Dinner to 
honor Dr. James H. Daniel and Dr. Edward 
P. Hummel. 

The affair was presided over by Dr. Robert 
Ralston of Holyoke, President of the Society. 
Dr. Edgar A. Elliff gave the principal talk, re- 
plete with tales of the early practice experiences 
of the two guests of honor. The Auxiliary 
presented corsages of rosebuds to Mrs. Daniel 
and Mrs. Hummel as tokens of the understand- 
ing help each had been to her husband during 
the years of service to their community. 

Back in 1900, before modern extended medical 
courses were required, Dr. Daniel began practice 
in the hills of Arkansas after two years of 
medical school in that state. Two years later 
he moved to Denver and was graduated from 
the old Denver College of Physicians and Sur- 
geons. Since 1905 he has practiced continuously 
in Logan County, at different times in Atwood, 
lliff, and Sterling—the last twenty-odd years in 
Sterling. In 1927 he took special training in 
radiology, and has followed that specialty ever 
since. Dr. Daniel has at one time or another 
held every office in the Northeast Colorado 
Medical Society, and for many years was the 
State Society’s Councilor for District No. 1. 


Dr. Hummel, a native of Iowa, was graduated 
from the University of Illinois College of Medi- 
cine in 1900 as president of his class. As such, 
he expects next month to lead a commencement 
reunion of thirty-four living members of his 
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class which originally numbered about 150. After 
graduation, Dr. Hummel practiced in Charles 
City, Iowa, until 1918. The previous year he 
had become interested in Colorado and had 
obtained a Colorado license, so in 1918 he settled 
in Sterling and rapidly developed an active 
general practice. Dr. Hummel also has held 
every office in the Northeast Colorado Medical 
Society and also has served as State Society 
Councilor for the district. Dr. Hummel served 
sixteen of the last twenty-one years as Secretary 
of the Northeast Society. 

A year ago both Drs. Daniel and Hummel 
were elected Honorary Members of the North- 
east Society and life-time Emeritus Members of 
the State Society. At the conclusion of the 
Golden Anniversary dinner each was presented 
with a suitable engraved pen and pencil set as 
mementos of the occasion. 


K. H. BEEBE, M.D., Secretary. 





Obituary 


JAMES A. McGUIRE 


Dr. James A. McGuire, Denver physician, died 
April 22, 1950, of virus pneumonia at Saint 
Joseph’s Hospital. 

Dr. McGuire was born in Wisner, Nebraska, 
June 13, 1915. He attended schools in Wisner 
and the Creighton University Medical School 
in Omaha before taking a postgraduate course 
in Philadelphia. He took his internship at Saint 
Joseph’s Hospital in Denver in 1941. 

During World War II he served as a major 
in the United States Army. Following his 
discharge he returned to Denver where he began 
the practice of medicine, specializing in derma- 
tology. 





Auxiliary 


MID-YEAR REPORT OF ARAPAHOE 
COUNTY AUXILIARY 


With twenty-six members and two honorary 
members of Arapahoe, Douglas, and Elbert Coun- 
ties, the Arapahoe County Auxiliary has stead- 
ily grown in its interest and accomplishments 
along with the growth in its number. With a 
busy half year behind us, we look forward to 
an even greater part of the year’s activity dur- 
ing the spring when we plan our annual money- 
making project. 

At an organization luncheon in September, 
plans for the year were made with appoint- 
ments of new committee chairmen to embrace 
the growing activities of the group and vast 
responsibilities in more of the membership. In 
addition to our regular officers and chairmen on 
Education, Historian, Hygeia, Legislation, Loan 
Closet and Publicity, we added Courtesy, News 
Letters, Telephone, Ways and Means, and a 
Chaplain, and each responsible chairman has 
contributed to the year’s efforts thus far. 

For the first time in Arapahoe County Aux- 
iliary’s fifteen years, the group chose to have 
five dinner meetings the fourth Tuesday of the 
months of October, November, January, Febru- 
ary and March, coincidental with time and meet- 
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“In general, symptomatic improvement 


[of menopausal symptoms] was striking within 


7 to 14 days after treatment...” with 




















ing of our County Medical Society. Later in 
the spring we anticipate a joint banquet with 
our doctors. The membership divides equally 
to hostess the dinners, and the first three have 
included an authentic Italian spaghetti meal, a 
lovely old-fashioned buffet supper “country 
kitchen” style, and a novel Chinese chow mein 
feast. Group sociability with a pleasant meal 
to start the evening is heightened and gratifying. 

A privileged beginning to the year was en- 
couraging inasmuch as we welcomed our Presi- 
dent, Mrs. Heinz, as a guest at the first meeting 
in October. Endeavoring to follow her stress 
on being an educational, medically minded 
group and more than a social group, our meet- 
angs and members are continuously more alerted 
to the matters of nurse recruitment, health 
education, and public relations. 

Representatives were sent to each of three 
meetings of the Tri-County District Health De- 
partment and Tuberculosis Associations in 
Health Orientation study, September 29, Oc- 
tober 6 and 13. Several of our group actively 
participate along with their husbands in Arapa- 
hoe County Public Health Council meetings 
and activities and Tri-County Health Unit ac- 
tivities. We have evidenced our interest in 
matters of health by attendance at P.T.A.’s, 
women’s organizations and lay groups where 
health problems are discussed. Our member- 
ship was advised of the Pepper and Stassen 
radio debate on the American Forum of the Air 
recently, which stimulated discussion at our 
following meeting. 

Contributions to our Loan Closet are enlarged 
regularly as needs increase and supplies need 
replacement. The closet is an established health 
contribution to the community. 

At the November meeting we started a ques- 
tion and answer period of discussion on the 
National Education Campaign pamphlet on Com- 
pulsory Health Insurance vs. Health—-the Ameri- 
can Way—to add to our factual knowledge on 
the national problem. This discussion will con- 
tinue through the year. 

A report given by one of our members who 
attended the American Cancer Society meeting 
in Denver stimulated an enthusiastic decision 
to contribute $30.00 for seven bed trays to 
Sands House, Denver, as a Christmas gift—and 
to contribute more white goods for bandages, 
as well as our services in sewing the dressings, 
which we did at our January meeting. This 
activity will also continue. 

The January meeting also included a program 
of two sound films. One on “Colorado Carna- 
tions” for our pleasure brought to mind our 
local industry which is gaining national recogni- 
tion. The other was our preview of the “Girls 
in White” film, which through the effort of our 
Education Chairman is being shown in our 
county high schools during this and the last 
several weeks. Two R.N.s of our group have 
taken their time to accompany the film at 
these showings and talk to the girls on nursing. 
With our concerted effort on nurse recruit- 
ment, a health fund contribution of $50.00 was 


sent to the State Treasurer in advance of this 
meeting. 

This year’s Hygeia Chairman, through per- 
sonai contact with each member of the Aux- 
iliary, met the subscription campaign with a 
total of twenty-nine subscriptions, 121 per cent 
of the Arapahoe County quota of twenty-four. 
Our annual gesture of placing the health maga- 
zine in county high schools increased to five 
schools this year—Englewood, Littleton, Aurora, 
Castle Rock and Parker. 

At the mid-year -point in Auxiliary activity, 
a committee of our members served at registra- 
tion desks at both hotels under the chairman- 
ship of Mrs. S. P. Esposito, who is also your 
State Finance Chairman. Our Mrs. J. C. Wieden- 
mann serves as State Treasurer and Mrs. Homer 
B. Catron, 1947-48 State Past President, now 
serves on the State Health Education Committee. 

For the pleasant, willing helpfulness of our 
Auxiliary members, I am personally grateful, 
and with their continued support, we hope to 
finish the year at least deserving “A” for our 
effort in Arapahoe County. 


MRS. JOHN SIMON, JR., President. 





MID-YEAR REPORT OF LARIMER COUNTY 
MEDICAL AUXILIARY 


Medical Auxiliary has 
had three meetings and is to have one more 
in May. The average attendance has been 
around twenty-five. There are thirty-three reg- 
ular members, six courtesy members, and three 
prospective members on our list besides the 
wife of the Resident at the Larimer County 
Hospital. 

There has been a report on legislation at each 
meeting. The Constitution and By-Laws of the 
County Auxiliary have been coordinated with 
those of the state. The Larimer County Medical 
Auxiliary President, being also the Larimer 
County P.T.A. Health Chairman, has been in 
a position to suggest programs of an educational 
nature regarding socialized medicine. 

The Larimer County Medical Auxiliary Presi- 
dent, being also the wife of the Publicity Chair- 
man of the County Society, has been able to 
coordinate and assist in the publicity of the 
radio series, “Dr. Tim, Detective.” This was 
done by sending copies of the suggested press 
notice to the press (with the consent of the 
local radio station) and to every school principal 
and P.T.A. President. 

The Larimer County Medical Auxiliary has 
contributed $10.00 to the Health Education Fund 
and has appointed Mrs. Robert L. Schmidt as 
its representative to the State Student Nurse Re- 
cruitment Committee. 

We are looking forward to the pleasure of 
having the State Auxiliary President as our 
guest in May. 


VIRGINIA T. ADAMS (Mrs. Blair), 
President, Larimer County Medical Auxiliary. 


The Larimer County 
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Broad Clinical Acceptance 


Phospho-Soda (Fleet)’s* wide acceptance by physicians 
everywhere is a tribute to its prompt, gentle laxative 
action— thorough, but free from disturbing side effects. 
W-Yore Hare Muee(-Wai mel lalialeMelicSUMLEMehi-te Aelile Me (-)°1-1i1e) 
ability as a pre-eminent saline eliminant for judicious 


relief of constipation. Liberal office samples on request. 


*Phospho-Sod 
sdium phos 
~ B Fleet C 


C. B. FLEET CO., INC. ¢ LYNCHBURG, VIRGINIA 
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-|\ From where I sit 


; a 4y Joe Marsh 












His Punch 
is His Signature 


Was on the train up to Central City 
the other day and when the conductor 
came around, I asked him why their 
ticket punches make such odd-shaped 
holes in the ticket. 


“Every conductor in the country 
has a different design for his punch,” 
he tells me. “Some even show up a 
fellow’s preferences. Now take mine. 
The hole looks like a beer goblet.” 


Sure enough! Then he went on to 
say that the punch is just like the 
conductor’s personal signature. Makes 
it easy to trace tickets .. . to checkup 
if something happens. 


From where I sit, even though your 
ticket is punched differently from mine, 
it still gets you where you're going. 
Just like people with their opinions. 
You might like coffee, another person, 
tea—and I’ll settle for a temperate 
glass of beer. But what does it matter, 
so long as we respect the right of the 
other to have tastes and opinions? 
We’re all trying to go in the same 
direction—towards a friendlier, more 
pleasant world for all of us. 


Iu Mas 


Copyright, 1950, United States Brewers Foundation 





456 





NEW MEXICO 
Medical Society 











Obituary 


ROBERT M. FULWIDER, M.D. 


Robert M. Fulwider, M.D., Hot Springs, New 
Mexico, died May 5, 1950, of chronic heart condi- 
tion. Dr. Fulwider was born August 21, 1886, 
and graduated from Starling-Ohio Medical Col- 
lege in 1912. Dr. Fulwider has practiced as a 
specialist in clinical pathology in New Mexico for 
the past six years. 





Auxiliary 
NEW MEXICO AUXILIARY’S 
ANNUAL MEETING 


One of the highlights of the Sixty-eighth An- 
nual Meeting of the New Mexico Medical So- 


ciety was the reorganization of a State Woman’s 
Auxiliary. 
Reorganization was effected at a meeting of 


all physicians’ wives present for the convention 
at the County Court House, May 5, in Las 
Cruces. Officers elected for the ensuing year 
were: Mrs. Carl Mulky, Albuquerque, Presi- 
dent; Mrs. Philip L. Travers, Santa Fe, Vice 
President; Mrs. C. M. Thompson, Albuquerque, 
Corresponding Secretary; Mrs. I. J. Marshall, 
Roswell, Recording Secretary; and Mrs. Benja- 
min Barzune, Eunice, Treasurer. 

The committee appointed by the President, 
Mrs. Carl Mulky, to draw up a Constitution 
and By-Laws for the State Auxiliary, consisted 
of the following: Mrs. L. S. Evans, Las Cruces; 
Mrs. Louis A. McRae, Albuquerque; Mrs. V. E. 
Berchtold, Santa Fe; Mrs. Milton Floersheim, 
Raton, and Mrs. R. P. Waggoner, Roswell. 





WYOMING 
State Medical Society 











Notice to All 
Wyoming Members 


Official notice is hereby given, as required by 
the Constitution, that the following amendment 
will be voted upon at the Annual Session in 
September, 1950, to replace the present Article 
IX of the Society’s Constitution: 


ARTICLE IX—OFFICERS 


Section 1. The officers of this association 
shall be a President, a President-Elect, a Vice 
President, a Secretary, a Treasurer, and five 
Councilors. 


Section II. The officers, except the Councilors, 
shall be elected annually. The terms of the Coun- 
cilors shall be for five years, those first elected 
serving, one, two, three, four, and five years, 
respectively. After the adoption of this section, 
one Councilor shall be elected to serve five 
years. All these officers shall serve until their 
successors are elected and installed. 
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Resistant 
Bacterial Infections 


AUR EOMMYCIN 





















Aureomycin is now widely used for the treat- 
ment of infections that have proven resistant to 
other chemotherapeutic agents, or combinations 
of such agents. Aureomycin does not commonly 
provoke resistance in bacteria, and its ability to 
penetrate cell membranes and diffuse through 
the body fluids assures the presence of the 
therapeutic material everywhere it is needed, 


YDROCHLORIDE LEDERLE 


Aureomycin has been found effective for the 
control of the following infections: African tick- 
bite fever, acute amebiasis, bacterial and virus- 
like infections of the eye, bacteroides septicemia, 
boutonneuse fever, acute brucellosis, gonorrhea 
resistant to penicillin, Gram-positive infections 
(including those caused by streptococci, staph- 
ylococci, and pneumococci), Gram-negative 
infections (including those caused by the coli- 
aerogenes group), granuloma inguinale, H. in- 
fluenzae infections, lymphogranuloma venereum, 
peritonitis, primary atypical pneumonia, psit- 
tacosis (parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, subacute bac- 
terial endocarditis resistant to penicillin, tula- 
remia and typhus. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, New York 





Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule, 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 








PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 





COME FROM 






60 TO 











$5,000.00 accidental death $8.00 
$25.00 weekly Indemnity, aceldent and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 werkly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, aceldent and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 





85c out of each $1.00 gross income used for 
members’ benefit 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same manageme 
100 First National Bank Building, Omaha 2, or 











UTAH 
State Medical Association 



















DON’T DEPEND 
Ao“ LUCK 


© FOR 
| ZAUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 














Open Evenings ‘Til 9 
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John Z. Bowers 
Appointed Dean 


Dr. John Z. Bowers, at present associated with 
the Atomic Energy Commission, has been ap- 
pointed Dean of the University of Utah College 
of Medicine. He will fill the position formerly 
held by Dr. Richard H. Young, who left Utah 
last summer to become Dean of Northwestern 
University Medical School at Chicago. Dr. 
Bowers is expected to assume the deanship 
actively on November 1, 1950, and until that 
time Dr. H. L. Marshall, who has been Acting 
Dean since the departure of Dr. Young, will 
continue in his present position. 





Obituaries 


GEORGE GILL RICHARDS, M.D. 
1883-1950 


Dr. George Gill Richards, 360 A. Street, Salt 
Lake City, Utah, died suddenly of heart disease 
while attending a convention of the American 
College of Physicians in Boston, Massachusetts, 
on April 20, 1950. 

Dr. Richards was born 
Mendon, Cache County, Utah. He was edu- 
cated in Salt Lake City public schools. He 
attended the University of Utah prior to enter- 
ing the University of Chicago in 1901. In 1905 
he was graduated with a medical degree from 
New York University. 

Following graduation, Dr. Richards practiced 
with his father in Salt Lake City. Later he 
did postgraduate work for a year-in Vienna, 
Austria. 

In 1915 he helped found the Salt Lake Clinic 
and headed its department’ of Internal Medicine 
until his death. He was a staff member of the 
Salt Lake City Latter-Day Saints Hospital for 
forty years, and was associate clinical professor 
of medicine in the University of Utah since 
1943. 

Dr. Richards was a fellow of the American 
Medical Association uF served a term as chair- 
man of the Section of Internal Medicine. He 
was a fellow of the American College of Phy- 
sicians and one of its examiners for twelve 
years. He was a member of the American Board 
of Internal Medicine. He belonged to the Salt 
Lake City County Medical Society, the Utah 
Medical Association, and the Clinical Society of 
the Pacific Coast. 

Dr. Richards was a member of the Salt Lake 
Rotary Club, the Alta Club, the Salt Lake 
Country Club and the Flatrocks Club. 

He contributed a number of articles to sec- 
tional and national medical journals. In 1949 
he received the University of California Medi- 
cal School’s Gold Headed Cane Award. 

He was married to Florence Lott Farnsworth, 
September 3, 1912. She died in 1933. In 1938 
he married Lacy Sarnsworth who survives him. 


September 5, 1883, in 
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nary thrombosis 


Reduced mortality and morbidity have led 
the American Heart Association study group 
to recommend the use of anticoagulants as 
part of basic therapy “in all cases of coronary 
thrombosis with myocardial infarction.’ 


Long-acting Depo*-Heparin preparations 
meet the clinical requirements for prompt 
and readily controlled anticoagulant effects 
in the treatment of coronary heart disease. 
Depo-Heparin Sodium, with or without vaso- 
constrictors, provides the natural anticoagu- 
lant in a gelatin and dextrose vehicle to 
produce anticoagulant effects for 24 hours or 
longer with a single injection. 





Methods of extraction, purification and assay 
have been so perfected by recent investigations 
of Upjohn research workers that Depo-Hepa- 
rin is now available in full clinical supply. 


1. Wright, et al: Am, Heart J. 36,801 (Dec.) 1948. 


*Trademark, Reg. U.S. Pat. Off. 
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WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 


We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 








Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 
— Aw from — above the noise and 
tush ef downtown nver. 
‘OOD — Dining that has satisfied the 
demanding tastes of all ‘ons. 
Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 

SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
240 Broadway Denver, Colo. 
SPruce 2182 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 








A TELEPHONE SERVICE 
THAT’S INVALUABLE 
TO PROFESSIONAL MEN 


The Physicians & Surgeons Exchange 
965 Gas & Electric Bldg. KE, 8173 


We take your phone calls—get them 
to you. On the job 24 hours every day. 
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Besides his widow he is survived by one son, 
Dr. Harlow Gill Richards, Salt Lake City, and 
one daughter, Mrs. Kenneth L. Burton, Ogden, 
Utah. 


ARCHIBALD LESLIE HUETHER 
1892-1950 


Dr. Archibald Leslie Huether was killed in- 
stantly when his automobile collided with a 
truck at Red Rock, Arizona, on April 24, 1950. 
He was en route from a field inspection in con- 
nection with his duties as Medical Director for 
the Arizona Crippled Children’s Program. 

Dr. Huether was born August 2, 1892, at 
Walkerton, Ontario, Canada. He received his 
B.A. degree from Victoria College, Canada, in 
1915. He was graduated from the University 
of Toronto Medical School with the degree of 
M.D. in 1920. He interned in the Toronto 
General Hospital. From 1920 to 1924 he held 
an orthopedic residency in the Toronto Hospital 
for Sick Children. 

Dr. Huether moved to Salt Lake City in 1925 
and became Chief Surgeon of the Intermoun- 
tain Unit of the Shriners Hospital for Crippled 
Children. This position he held along with his 
staff membership at St. Mark’s Hospital until 
he moved to Arizona in 1948. 

He was assistant clinical professor of ortho- 
pedic surgery at the University of Utah from 
1943 to 1946. From then until his departure in 
1948, he was associate clinieal professor and 
chairman of the division of orthopedic surgery. 

Dr. Huether was a member of the National 
Foundation for Infantile Paralysis, and was on 
the advisory committee for the Salt Lake Chap- 
ter since 1938. He belonged to the American 
Academy of Orthopedic Surgery, the American 
Medical Association, the Utah State Medical 
Association and the Salt Lake County Medical 
Society. 

He was a member of the Wasatch Lodge No. 
1, A.F.&A.M., the Utah Consistory, A&ASR, in 
which he was elected to the 33rd Degree, and 
of El Kalah Temple A.A.O.N.M.S., Salt Lake 
City. 

He was married to Gladys Lawrence in 1925. 
He is survived by his widow and four daughters, 
Mrs. Carol Frody, Chico, California, Martha, 
Joy and Laurine Huether, Phoenix, Arizona. 


COURSE IN POSTGRADUATE 
GASTROENTEROLOGY 


The National Gastroenterological Association 
announces that its course in Postgraduate Gas- 
troenterology will be given at the Hotel Statler 
in New York City on October 12, 13, 14, 1950. 
The course, which will again be under the per- 
sonal direction of Dr. Owen H. Wangensteen, 
Professor of Surgery, University of Minnesota 
Medical School, will cover the following sub- 
jects: Diseases of the Mouth; Diseases of the 
Esophagus; Peptic Ulcer; Diseases of the Stom- 
ach; Diseases of the Pancreas; Cholecystic Dis- 
ease; Psychosomatic Aspects of Gastrointestinal 
Disease; Diseases of the Liver: Diseases of the 
Colon and Rectum and other miscellaneous sub- 
jects including Pathology and Physiology, Ra- 
diology, Gastroscopy, etc. The distinguished fac- 
ulty for the course has been chosen from medi- 
cal schools in New York City as well as out 
of town. For further information and enroll- 
ment write to the National Gastroenterological 
Association, Dept. GSJ, 1819 Broadway, New 
York 23, N. Y. 
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/) =. she weakens—she goes on an ice cream bender. ava TABLETS 
Will she return to the prescribed course of calorie-counting, or will this Sap end Sag. 
be the turning point when many physicians prescribe DesoxyNn 
Hydrochloride? There’s good reason for prescribing Desoxyn—a little Kk ELIXIR 
goes a long way. Small daily doses decrease the craving for food, d of 5 _— oe 
increase the energy output and impart a feeling of well-being 
which encourages dietary adherence. = AMPOULES 
Smaller dosage is possible because weight for weight Desoxyn is more —- 
potent than other sympathomimetic amines. One 2.5-mg. tablet 
before breakfast and another about an hour before lunch is usually 
sufficient. A third tablet may be taken in midafternoon if necessary, 
and if it does not cause insomnia. Investigators have shown, too, 
that Desoxyn has a faster action, longer effect and relatively few 
side-effects. With judicious use DEsoxyn is safe, simple and effective. 


Why not give it a trial? On it may lean the continued AGG 
otf 


cooperation of a sweet-famished obese patient. 


DESOXYN © tyarochiorice 


( Methamphetamine Hydrochloride, Abbott) 
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A Complete 
Pewdaclion i, 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Bhstern Newspaper Union 


Denver - - - - - -+ 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 
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NURSES 
OFFICIAL 


REGISTRY 


Established to Meet the Community’s 
Every Need for Nursing Care 


x * * 
GRADUATE REGISTERED NURSES 


Hourly Nursing Service Positions 
Filled—Information on All 
Nursing Service 


This registry is endorsed by the 
Colorado State Graduate Nurses’ 
Association and American Nurses’ 
Association 
_—— 4 


Undergraduates and Practical Nurses 
Furnished Upon Request 


KEystone 0168 


ARGONAUT HOTEL 
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COLORADO 
Medical School Notes 











COURSE IN CYTOLOGIC DIAGNOSIS 
OF CANCER 

A course in Exfoliative Cytology for the diag- 
nosis of cancer by the smear technic will be 
offered at the University of Colorado School of 
Medicine for pathologists and qualified physi- 
cians. The course will meet daily for two weeks, 
beginning July 24 and ending August 5, 1950. 
Material from the different systems of the body 
will be available for study with correlation of 
clinical, x-ray, and pathologic findings. Mem- 
bers of the staff of the Medical School and 
associated hospitals will cooperate in the con- 
duction of the course. Tuition—$100.00. 

Physicians interested in enrolling in the course 
should write to Walter T. Wikle, M.D., Director 
of Laboratory of Exfoliative Cytology, Univer- 
sity of Colorado School of Medicine, 4200 East 
Ninth Avenue, Denver 7, Colorado. 





ANNUAL SUMMER CLINICS 

This year the Annual Summer Clinics of the 
Children’s Hospital in Denver will present as 
guest speakers three eminent authorities in the 
pediatric specialties: 

L. Emmett Holt, Jr., Professor of Pediatrics, 
New York University College of Medicine; Mere- 
dith F. Campbell, Professor of Urology, New 
York University-Postgraduate Medical School; 
Thomas H. Lanman, Clinical Professor of Sur- 
gery, Harvard University Medical School. 

Recent advances and practical pointers in the 
major fields of pediatric medicine and surgery 
will again be emphaized. The Question Hour, 
a feature of last year’s meeting, is being con- 
tinued. The registration fee is $25.00 and reg- 
istration may be completed by addressing the 
Chairman, Summer Clinics, Children’s Hospital, 
Denver 5, Colorado. 


Dates: June 21, 22, and 23. 





INDUSTRIAL PHYSICIANS MEET 

The Western Association of Industrial Physi- 
cians and Surgeons invites all American Medi- 
cal Association members to attend its meeting 
on Sunday, June 25, 1950 (the day prior to the 
opening of the A.M.A. convention), from 9:00 
a.m. to 5:00 p.m., in the Curran Theater, 455 
Geary Street, San Francisco. The program in- 
cludes: Tetanus Prophylaxis in Previously Im- 
munized Persons, Rodney R. Beard, M.D.; Medi- 
cal Administrative Problems in Workmen’s Com- 
pensation Cases, a panel; A Rest Regime for 
Acute Back Sprain, Christopher Legge, M.D., 
and Harry W. Walker, M.D.; Psychosis, A Side 
Door Out of Industry, Frank Tallman, M.D.; and 
Job Placement in the Rehabilitation of Alco- 
holics, a panel. 





Programs for the control of tuberculosis among 
college students are now being conducted at sev- 
eral hundred institutions. The incidence of 
tuberculous infection among entering students 
has shown a very significant decrease during 
the past fifteen years. In most sections of the 
United States less than 30 per cent of under- 
graduate students react to tuberculin and in 
many areas, less than 20 per cent.—H. D. Lees, 
M.D., Diseases of the Chest, May, 1949 . 
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= its origin in 1935, Shadel Sanitarium has 
devoted its entire efforts to the treatment and rehabilita- 
tion of alcoholics. Due to their development and constant 

improvement of treatment by conditioned reflex and adjuvant 


methods, Shadel Sanitarium has returned thousands of alco- 


 . 


holics to normal living. © 


Our object is cooperation with the family physician to map 


out a definite path of recovery for the patient. | 


SHADEL SANITARIUM e SPECIALISTS IN THERAPY FOR CHRONIC Pj 
ALCOHOLISM BY THE CONDITIONED REFLEX AND ADJUVANT METHODS = ealel 


PIAL 


Recognized by the American Medical Association * Member of the American Hospital Association 





7106 Thirty-fifth Avenue Southwest, SEATTLE 6, WASHINGTON, WEst 7232 + Cable Address: REFLEX 
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KE 4271 Burnace Hedley 
OUT PATIENT HOTEL SERVICE 
for 
CONVALESCENTS 
offered by 


TOURS HOTEL 


East Colfax at Lincoln 
Denver, Colorado 
60 Rooms Free Parking 
36 Baths Nurse Escort 








ba Dairy 


Properly Pasteurized Milk 


Ice Cream—Butter—Buttermilk 
& 


Phone 1101 Boulder, Colo 








MEDICAL CENTER 
PHARMACY 


Located in the New Medical Building 
3701 East Colfax DExter 5467 
DENVER, COLO. 


Prescriptions and Medical Supplies 


Wm. K. VAN SANT, Mer. 


Free Delivery 











Surgical Supports Expertly Fitted. 
Miss Mabel P. Cliff, Authorized Fitter 


Denver Surgical Supply Company 


“For better service to the profession.” 


1438-40 Tremont Place CHerry 4458 
Denver 2, Colorado 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXII JUNE, 1950 No. 6 


After many years of observation aud careful experi- 
mentation, BCG vaccine is now being recommended in 
this country for use with certain population groups as 
a protection against tuberculosis. The Public Health 
Service is now ready to issue licenses for the production 
and distribution of BCG vaccine t. physicians. 


BCG VACCINATION 


Calmette and Gueria 

The initials BCG stand for Bacillus of Calmette and 
Guerin. It was named for the two French. scientists 
who, using a potent bovine strain of tubercle bacillus 
isolated in 1902, were able to show a sharp reduction 
in virulence of the organism after repeated passage on 
an artificial medium. This finding led them to consider 
the possibility of further reducing the virulence of the 


strain in order to develop a living vaccine which by 
causing a mild and harmless infection would protect 
human beings against the invasion of more virulent 
organisms. 


In 1908, Calmette and Guerin announced that they 
had developed a strain of bovine tubercle bacilli which 


had no virulence for cattle. Twelve years later, they 
reported that this BCG culture was harmless to man. 
Later studies of groups vaccinated with BCG confirmed 
this and showed a lowered illness rate and death rate 
for tuberculosis over varying periods of time in these 
groups. 

This certainty, however, was not immediately reached. 
Lack of proper controls during the eatly work done 
with this vaccine, together with the difficulty of main- 
taining the fixed non-virulent strain ot the tuber:le 
bacillus, retarded its widespread use. Over the vears, 


the resistance to the use of BCG has been partially 
conquered, and it is now widely accepted as an effective 
tool when used in conjunction with other technics of 
tuberculosis control. 


Misunderstandings 

Certain misconceptions about the use of BCG vaccine 
still persist. First of all, the vaccine is given only to 
those persons who are negative reactors to the tuberculin 
test. Over many centuries, the human race has become 
fairly resistant to tuberculosis. The majority of persons 
sooner or later become infected with tubercle bacilli 
and are positive reactors to the tuberculin test. They do 
not, however, in the vast majority of instances, develop 
real tuberculous disease. Although a certain immunity 
is gained through infection with the disease germ, a 
chance infection with virulent germs is not a satisfactory 
method of immunization. An infection with a mild 
and harmless strain of tubercle bacilli can be overcome 
by protective antibodies which may, in time, combat a 
future invasion of virulent germs. BCG vaccine is de- 
signed to strengthen resistance and thereby protect 
against a disease that might otherwise be disabling or 
fatal. 

Groups to Be Vaccinated 

Public health authorities consider it wise to confine 
BCG vaccination to groups such as nurses, medical 
students, and hospital personnel who are occupationally 
exposed to tuberculosis and to those who will be in 
direct contact with a person who has an open case 


of tuberculosis. 
| 


Vaccination is not undertaken when general weakness, 


minor infections, measles, whooping cough, eczema or 
furunculosis are encountered. BCG vaccination is not 
combined with vaccinations against other infectious 
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diseases such as smallpox, diphtheria, typhoid fever 
or tetanus. 


BCG Is No Cure 


BCG is a preventive measure, not a cure or a method 
of treating tuberculosis, and is used always as an adjunct 
to other methods of controlling the disease. Findin 
cases, isolating and treating them, rehabilitating pm 
returning them to normal lives are the principal methods 
of fighting this disease. BCG can reduce the number 
of persons who will become tuberculous, but it can 
in no way assist in fighting the disease after it has 
been contracted. 


Duration of Protection 


At the present time it is not possible to say that BCG 
provides immunity over any definite number of years. 
Research will, doubtless, provide us with reassuring 
answers in the future. 


How Vaccination Is Done 

BCG vaccination should be done only by those physi- 
cians who have observed the technic. Four methods 
of administering BCG vaccine are in use. 
Birkhaug’s Method 

Birkhaug’s method employs a spring-actuated 38 
needle instrument that performs a multiple puncture 
vaccination with one downward action. A 4 x 4 centi- 
meter piece of sterilized thin paper or cellophane is 
moistened on both sides with BCG vaccine and placed 
on the ether-cleansed skin. The skin is held taut. The 
head plate is evenly pressed against the paper, and the 
trigger is pushed. The needle points become coated 
with the vaccine as they perforate the paper and enter 
the skin. 
Rosenthal’s Method 

With Rosenthal’s method, the physician draws the 
required quantity of vaccine into a syringe with a 19- 
gauge needle. The skin is kept taut and three or four 
drops of vaccine are placed over the ether-cleansed area 
of the arm or thigh and spread evenly with the side of 
the needle over a small area. Twenty to forty pressure 
punctures in four or five rows about a half centimeter 
apart are then made, and the vaccine is rubbed gently 
over the punctured area with the side of the needle. 
Scarification 

When the scarification method is used, the ether- 
cleansed area of the skin is not punctured, but three 
or four short linear scarifications are made across the 
drops of the vaccine either with syringe needle or a 
sewing needle. While the skin is held taut, the vaccine 
is rubbed gently over the area with the side of the 
needle. This method is not recommended by the New 
York State Department of Health. 
Injection 

The intracutaneous method requires vaccine which 
contains 1.0 milligram of microorganisms per milliliter 
instead of 20 milligrams as used in the other methods 
of vaccination. The outer surface of the left upper 
arm or thigh is cleansed with ether or alcohol, the skin 
is held taut and 0.1 c.c. of the vaccine is. injected be- 
tween the layers of the skin using a tuberculin syringe 
with a fine needle. 


BCG Only One Tool in Tuberculosis Control 

When carefully carried on by experienced physicians, 
BCG vaccination causes no untoward reaction and 
promises to protect individuals against tuberculosis. 
When used as a part of the general tuberculosis control 
program, BCG provides us with one more means of 
attack on an age-old disease enemy of mankind. In 
the war-devastated countries of Eurgpe, the World 
Health Organization is pushing forward a mass vaccina- 
tion, the results of which may prolong the productive 
lives of many persons who, without such protection, 
would fall victim to tuberculosis. 

BCG Vaccination, Howard C. Stewart, M.D., N. Y. 
State Dept. of Health, Health News, December, 1949. 
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More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$45 compLete 


Write“ Hyfrecator Folder” 
on your prescription blank 
or clip your letterbead to 
this advertisement. Re- 
print of Hyfrecator tech- 
nics mailed free on request. 


THE BIRTCHER CORPORATION 


5087 Huntington Drive Los Angeles 32, Calif. 


HYFRECATOR DEALERS 


Blair Surgical Supply Company—Denver 
Physicians & Surgeons Supply Co.—Denver 
Denver Surgical Supply Company—Denver 
Pueblo Surgical Supply Company—Pueblo 

New Mexico Chemical-Surgical Co., Albuquerque 
Allied Medical Supply—Albuquerque 

Surgical Supply Center—Salt Lake City 

The Physicians’ Supply Company—Salt Lake City 
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Kincaid’s Pharmacy 


7024 W. Colfax Ave., Lakewood, Colo. 











WT Roche 


Ambulance 


Service 





Prompt, Careful and Courteous 


Serving Denver 25 Years 
Approved by Physicians Generally 


18th Ave. at Gilpin St., Phone EA. 7733 








Bonita Pharmacy 
(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 











Doyle's Pharmacy 


‘we Particular Druggist se 


East 17th Ave. at Grant KE. 5987 
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SERVICES OF INDUSTRIAL HYGIENE 
SECTION AVAILABLE TO ALL 
PHYSICIANS 


The principle that good employee health is 
fundamental to increased productivity is gener- 
ally accepted, although not always practiced. 
Good health obviously means less lost man 
hours. For workers, it means fatter pay checks, 
increased purchasing power, and is indeed a 
guarantor of better national happiness. One 
point of industrial hygiene is the promotion 
of good employee health through the coordina- 
tion of findings by chemists, engineers, nurses 
and physicians. No one group can do a worth- 
while job independently. 

A growing trend, influenced by public health 
practices, has been evidenced in medical de- 
partments in industry. Witness the interest in 
the engineering methods of industrial hygiene, 


health examination of workers, studies in sick- 
ness absenteeism, tuberculosis, syphilis and other 
disease control programs in industry. Because 


this viewpoint is essentially that of disease pre- 
vention, about which there is no controversy, it 
is acceptable to all parties directly or indirectly 





concerned—the workmen who are primarily 
benefited, employers who profit by the reduc- 
tion of lost time and improvements in efficiency, 
the medical profession whose rights are con- 
served, and the general public whose level of 
health is raised. In these fundamental changes 
may be found the real basis for the increased 
interest in industrial hygiene. 

It would require several volumes to discuss 
all phases of industrial hygiene. However, one 
phase that has been neglected is the relationship 
between the state industrial hygiene agency and 


the physician. Fortunate indeed is the indus- 
trial hygienist who visits a plant that has a 
private physician consultant. In this plant are 
generally found well-kept absentee and injury 
records, so that it is possible to pre-determine 
the departments where potential health hazards 
exist. Here also it is possible to obtain an 
accurate description of conditions and symptoms 
so that less time is spent by the industrial 
hygienist in separating important from non- 
essential information. 

The industrial hygienist is well aware of the 
value of the plant physician to occupational dis- 
ease control. However, he has not acquainted 
the physician with the service and assistance 
he has to offer. This could do much to facilitate 
the work of both the private and plant physi- 
cian as well as the industrial hygienist. To the 
private physician and plant physician are offered 
laboratory service to assist in diagnosis. Most 
of this is specialized determinations done by 
specially trained personnel. Most medical prac- 
titioners can ill afford to waste valuable time 
searching for agencies to do this work. The im- 
portance of laboratory determinations in diag- 
nosis cannot be overemphasized in the face of 
the number of occupational diseases that exist 


unrecognized as such. From here, then, the engi- 
neers study the conditions that cause the ex- 
posure and make recommendations for their 
elimination. 


The services of the Industrial Hygiene Section 
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WHEN OBESITY IS A PROBLEM 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward. As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded. Often there 
is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upwardand backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on © 
the Camp-trained fitter for — 
precise execution of all in- 
structions. i 
If you do not have a copy of 


the Camp ‘Reference Book 
for Physicians and Surgeons’’, 
it will be sent on request. 








S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 
World’s Largest Manufacturers 











of Scientific Supports 
Offices in New York ¢ Chicago THIS EMBLEM is displayed only by reliable merchants 
Windsor, Ontario « London, England | in your community. Camp Scientific Supports are never 


sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
to your recommendations. 





L. 
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of the State Department of Public Health are 
available without charge to all of Colorado’s 


Cook County Graduate | physicians. 
School of Medicine 
ANNOUNCES CONTINUOUS COURSES The Rook Corner 


SURGERY—Intensive Course in Surgical Technic, Two Weeks, 
starting June 19, July 24, August 21. Surgical Technic, Surgical 
Anatomy and Clinical Surgery, Four Weeks, starting July 10, 
August 7, September 11. Personal Course in General Surgery, Two ™ ci. 
Weeks, starting September 25. Surgery of Colon and Rectum, New Books Receit ed 
One Week, starting September 11. Esophageal Surgery, One 
Week, starting October 16. Breast and Thyroid Surgery, One Textbook of Bacteriology: By Joseph M. Dougherty, 
Week, starting June 26, October 2. Thoracic Surgery, One A.B., M.A., Ph.D., Dean of the School of Science 
Week, starting June 12, October 9. Gallbladder Surgery, Ten and Professor of Bacteriology, Villanova College; 
Hours, starting June 19, October 23. Fractures and Traumatic Fellow of the American Association for the Ad- 
Surgery, Two Weeks, starting June 12, October 9. Basic Prin- vancement of Science; and Anthony J. Lamberti, 














ciples in General Surgery, Two Weeks, starting September 11. B.S., M.S., Instructor in Bacteriology and Para- 
GYNECOLOGY—Intensive Course, Two Weeks, starting June 19, sitology, Temple University School of Medicine; 
September 25. Vaginal Approach to Pelvic Surgery, One Week, Formerly Instructor in Bacteriology, Villanova 
starting September 18. College; Member of the American Public Health 
Association. Second Edition. With 141 Illustra- 

OBSTETRICS—Intensive Course, Two Weeks, starting September 11. tions. The C. V. Mosby Company, St. Louis, 1950. 


Price, $5.75. 
MEDICINE—Intensive General Course, Two Weeks, starting October : er 


2. Electrocardiography and Heart Disease, Two Weeks, starting 
July 17, Gastroseopy, Two Weeks, starting July 17, September 25. Water and Salt Depletion: By H. L. Marriott, C.B.E., 


M.D., F.R.C.P. Middlesex Hospital, London, Eng- 
DERMATOLOGY—Formal Course, Two Weeks, starting October 16. land. Charles C. Thomas, Publisher. Springfield, 


—————— 





informal Clinical Course every two weeks. Illinois, U.S.A. Price, $2.00. 
UROLOGY—Intensive Course, Two Weeks, starting September 25. ee 

Cystoscopy, Ten Day Practical Course, every two weeks. Proctolozgy in General Practice: By J. Pearman 
Nesselrod, B.S., M.S., M.Se. (Med.), M.D., F.A.C.S., 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL F.A.P.s5. Associate in Surgery, Northwestern Uni- 
BRANCHES OF MEDICINE, SURGERY AND a, oes School: Sasetate Eueeon, Save 
sion of Proctology, Evanston Hospital, Evanston, 
THE SPECIALTIES Illinois; Certified by the Central Certifying Com- 
mittee in Proctology (Founders’ Group) of the 
TEACHING FACULTY—ATTENDING STAFF OF American Board of Surgery; Commander (MC), 
COOK COUNTY HOSPITAL USNR. Illustrated W B. Saunders Company, 


Philadelphia, London, 1950. 





ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 


CHICAGO 12, ILLINOIS Book Reviews 





The Physician’s Business; Practical and Economic 
Aspects of Medicine: By George D. Wolf, M.D., 
Assistant Clinical Professor Otolaryngology, New 
York Medical College; Fellow, New York Academy 
of Medicine; Fellow, American Medical Associa- 

tion. Foreword by Harold Rypins, A.B., M.D. 

F.A.P.C. Third Edition, 96 Illustrations. J. B. Lip- 

e pincott Company, Philadelphia, London, Montreal. 
Price, $10.00. 


BROWN SCHOOLS Dr. Wolf seems to have left nothing out of 


the economic side of medical practice. This book 
covers from internship to choosing a location 








For Exceptional Children and office assistants. He also covers office 
technics, insurance, and investments. The pro- 
Four distinct units Tiny Tots through visions of Workmen’s Compensation and the 
s trends of socialization of medicine are given and 
the Teens. Ranch for older boys. Spe- compared to the socialized medicine as now 
ys. SP pare ; 
cial attention given to educational and found in Europe and Russia. It is a much- 
a aia s a needed book on a subject not usually found in 
emotional difficulties. Speech, Music, medical textbooks. 
Arts and Crafts. Full time Psychologist. GEORGE E. ORSBORN, JR. 
y 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. An ate ¢ Se | nae ond Bone Pemsove : m4 a. Patiip 
a > - " Suster, M.D., Director, Laboratories o 1e Presby- 
Private swimming pool, fireproof terian Hospital in Philadelphia; Assistant Profes- 
ene ° sor of Pathology, The University of Pennsylvania 
building. View Book. Summer Camp. School of Medicine Consultant of the Armed 
sss Forces Institute of Pathology. 285 Illustrations, 
Approved by State Division of Special 42 incolor. W. B. Saunders Company, Philadelphia 
Education. and London, 1949. 


This volume will certainly become a standard 
reference work for hematologists. Pathologists 


BERT a BROWN will find it useful in comparing fixed tissue sec- 


tions obtained by biopsy of marrow with smears 


President made from marrow aspiration material. There 

are 285 illustrations, forty-two of which are in 

Paul L. White, M.D., F.A.P.A., color. Practically all of the illustrations (ac- 

. . tually 274 in number) are photomicrographs of 

Medical Director larger fields made at high magnification and no 

P. O. Box 4008, Austin, Texas better illustrations have ever been published. 
. . ’ , 


The accompanying text in a pleasing double-col- 
umn format is interspersed with the appropriate 
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There's no point in assuming an "ostrich Naturally, with the experience of more than 
attitude" about service. By the very nature fifty years, KELEKET equipment is designed 
of its complexity, X-ray equipment must be and built to require the minimum of atten- 
serviced. To give you that service . . . to tion. So, whether it's routine inspection and 
keep your radiographic equipment operat- adjustment, accessory installation or repair, 
ing at peak efficiency . .. is the purpose of rely on KELEKET Service . . . as soon, as 
the KELEKET Service man. often, as much as you need. 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 
Denver 11, Colorado 
Telephone: Glendale 4768 
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illustrations and is necessarily brief but never- 
theless concise and contains enough essential 
information. It discusses the hemolytopoietic 
system generally, i.e., terminology, hematopoi- 
esis and normal blood and bone marrow. Dis- 
orders of the blood and bone marrow comprise 
the second and larger part of the book, occupy- 
ing 276 of the 312 pages. 
WILLIAM A. H. RETTBERG. 





Bone and Joint Radiology: By Emerik Merkovits. 
M.D., formerly Scientific Collaborator of the Cen- 
tral Radiologic Institute of the General Hospital 
(Holzknecht-Institute), Vienna; Head of the Ra- 
diologic Department of Elizabeth Hospital of the 
City of Budapest; Postgraduate Lecturer at the 
Central Radiologic Institute of the University of 
Budapest; Radiologist of the Steiner Cancer Clinic, 
Atlanta, Ga. The MacMillan Company, New York, 
1949. Frice, $20.00. 

Dr. Emerik Merkovits has summarized his vast 
radiological experiences in Europe and in this 
country in a text which is complete and succinct. 
The introductory chapters of his book contain an 
excellent review of the anatomy and develop- 
ment of bones and joints and a brief summary 
of our knowledge of the physiology of bone. 
The first part of the book describes the clinical 
and radiological findings in diseases of bones 
and joints. The second part of the book dis- 
cusses the roentgen anatomy of each region of 
the skeletal system and the radiologic findings 
in the injuries, congenital anomalies and dis- 
eases of each of these regions. 

The outline form used to present the radio- 
logical findings in each condition saves time for 
the reader and adds to the completeness of the 
text. The author has compiled many tables 
which have obvious value in problems of dif- 
ferential diagnosis. A very adequate and ex- 
cellent collection of radiographic prints has been 
used to illustrate the text. We are indebted 
to the author for producing a volume which will 
serve as an outline of the subject material and 
a handy reference for radiologic diagnosis in 
the library of the orthopedic surgeon. 


MARTIN E. ANDERSON, JR. 


I’rimer of Allergy, a Guidebook for Those Who Must 


Find Their Way Through the Mazes of This 
Strange and Tantalizing State: By Warrent T. 
Vaughan, M.S., M.D Richmond, Virginia. With 
Illustrations by John P. Tillery. Third edition. 
Revised by J. Harvey Black, M.D., Dallas, Texas. 
The C. V. Mosby C I y, St. Louis, 1950. Price, 
$3.00. 
“This is a guide book for those who must 
find their way through the mazes of this strange 
and tantalizing state.” It is a source book for 


the patient suffering 
eral practitioner wit 
this field. 

This primer gives the fundamentals of allergy 
through cartoons, strations, questions and 
answers, directions and instructions to the pa- 
tients for different types of allergies. In ex- 
plaining the state of allergy, Drs. Vaughan and 
Black give an allegory which is well worth 
reading if no other part of the book is read. 

This small book is well written, and I believe 
that it is well worth the time of any physician 
to read it. 


om allergy and the gen- 
limited experience in 


WILLIAM G. BAKER. 


Brucellosis (Undulent Fever), Clinical and Sub- 
clinical: By Harold Harris, M.D., F.A.C.P., with 
the assistance oO I nche L Stevenson, R.N. 
Foreword by Wal M Simpson, M.S., M.D., 
F.A.C.P. With 111 l rations, 12 in full color. 
Paul B. Hoeber, In¢ Medical Book Department of 
Harper & Brother ‘ York Second Edition, 
Revised and Enlarg« Price, $10.00. 


“The diagnosis and treatment of brucellosis 
have become as proper a specialty as is syphil- 
ology of phthisiology. It is deserving of devo- 
tion of full time to its study and of greater 
attention in the curricula of schools of medicine.” 
The above quotation from the preface to the 
second edition of “Brucellosis” by H. J. Harris 
is a fitting introduction to his book. As in the 
first edition of this work, Harris has presented 
a great deal of the world literature on brucel- 
losis for our consideration; he has also pre- 
sented a remarkably clear and readable, as well 
as complete, analysis of the many problems in- 
volved in the etiology, epidemiology, prophy- 
laxis, diagnosis, and treatment of this disease. 
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AT THE A. M. A. CONVENTION 


Make Our 
Doctors’ Lounge 
Your Club 





You'll find it on the main floor . . . designed 
for your comfort. Drop in. Rest... read... 


smoke... or just chat. 

If you like, have your mail addressed c/o 
Philip Morris Doctors’ Lounge, Civic Audi- 
torium, San Francisco. 





Ask at the Lounge for any service that 
you fancy. We can’t promise to deliver, but 


we certainly promise to try. 


Philip Morris 


& CO., LTD., INC., 100 PARK AVE., NEW YORK 





Be sure to visit the Philip Morris Exhibit ... Space H-2 and I-1 
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The chapters devoted to epidemiology and 
prophylaxis are particularly thought provoking 
and should lead readers to a far better under- 
standing of the multiplicity of the prehlems 
involved in both the management and the con- 
trol of brucellosis, a disease which seriously 
affects the economic life as well as the health 
of the entire country. 


The presentation of the problems involved in 
the management of brucellosis is practical and 
complete. MHarris’s approach is fundamentally 
clinical and the review of cases observed over 
many years can be of real aid to the physician 
in practice. The emphasis on the fact that 
brucellosis may be manifested by and in any 
organ or group of organs of the body makes a 
thorough understanding of this disease manda- 
tory for specialists as well as for general prac- 
titioners. Many students of brucellosis will still 
disagree with Harris in the emphasis he places 
on the opsonocytophagic test in diagnosis and as 
a guide to theraperted response, and will argue 
that he himself appears to discount the test in 
those cases where clinical findings are contra- 
dictory to the test results. The chapter on 
“Psychological Studies in Chronic Brucellosis” 
is of considerable interest, negatively, and em- 
phasizes that there is no necessary connection 
between brucellosis and psychoneurosis but that 
the management of either condition may make 
the approach to the other more satisfactory. 


This is a thoughtful book on a very complex 
problem and deserves reading by every physician 
in the practice of medicine, whatever his spe- 
cialty. 


MIRIAM C. BENNER. 


Medicine on the March: A Progress Report by Mar- 
guerite Clark. A Newsweek Book. Published for 
Newsweek by Funk & Wagnalls Company, New 
York. Price, $3.50 
According to Mrs. Clark, the author, her pur- 

pose in writing the book was four-fold; namely: 
(1) to convince the lay public of the magnitude 
of the medical research program now at work 
in the fight against disease; (2) to enable the 
enlightened patient to talk more freely with his 
doctor, and the doctor with his patient; (3) to 
provide medical educators, public health authori- 
ties, and hospital administrators with an up-to- 
the-minute medical resume, and (4) to give 
editors, writers, radio commentators and public 
speakers reliable information from professional 
sources: as. a short cut to more intensive re- 
search. She has undertaken a colossal task even 
though she limited herself to the medical prog- 
ress during and since the five-year war period. 
The material is palatably presented and repre- 
sents unlimited labor. Because it is intended 
to a great extent for a lay audience, there are 
times when the scientifically trained reader may 
feel the material is presented somewhat sensa- 
tionally. Perhaps this reviewer is unduly skepti- 
cal, but it seems hardly possible that a slim 
volume of 292 pages of easily read print can 
have a discriminating study of the advances in 
each of the fifteen subjects discussed ranging 
as they do through high blood pressure, heart 
disease, cancer, tuberculosis, alcoholism, allergy, 
epilepsy, psychiatry, mental health of children, 
rehabilitation, war medicine, poliomyelitis, new 
drugs and technics, maternal and child health 
and geriatrics. 


As an aid to the practicing physician, the 
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WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 





OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. Taytor LABORATORIES 
721 Republic Building 
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Welch Allyn has taken the initiative in pre- 
senting to the medical profession a set of well- 
lighted anoscope specula as attachments to 
the standard battery handle. The tapered 
obturators and specula are so designed that 
they can be inserted without discomfort. The 
specula are all interchangeable on the same 
light carrier and can be readily detached for 
sterilization. The offset obturator handle ring 
facilitates insertion and allows the doctor to 
manipulate the anoscope with one hand, leav- 
ing the other free for treatment. Shadow-free 
and brilliant illumination is provided by the 
regular WACO No. 2 lamp. These specula 
are available in small, medium and large 
sizes with apertures of 14mm., 19mm., and 
22mm., respectively. 
No. 280 Any size speculum complete 

with obturator and _ light 

CORN nis ee eee $15.00 
No. 281 Any size speculum with 

obturator less light carrier. 10.00 
No. 282 Set of three specula, one 

light carrier and medium 

Handle ii: GQGR....-scececessrseues 50.50 


WELCH ALLYN 


DIAGNOSTIC SET 





SET. NO. 983 


WELCH ALLYN ANOSCOPE 





SET NO. 282 


Providing the general practitioner as well as the 
specialist with a set to completely cover diag- 
nostic or operating procedure, this set contains 
the No. 110 ophthalmoscope, No. 216 operating 
otoscope, and a set of new Nylon specula 


Sets are provided with either the large, medium, 
or penlite-size handle. 


The No. 110 Ophthalmoscope is a May type 
head constructed with a prefocused optical system 
which makes it unnecessary to adjust the instru- 
ment for clear focus. It is also provided with a 
patented rotatable unit containing standard, pin 
hole, and slit apertures, as well as ‘‘white line’ 
grid and red free filter. The pin hole aperture 
provides a constricted spot of light permitting 
examination through small, undilated pupils. The 
slit aperture assists in estimating the level of 
various areas of the retina. The red free filter 
provides a contrast between the blood vessels 
and their background. The ‘white line’’ grid can 
be used to determine size and locate accurately 
certain lesions observed. 


The No. 216 Otoscope has a patented rotatable 
speculum holder providing greater operating space. 
No set screw adjustments are necessary and pre- 
focused Waco Bright Light lamps provide abun- 
dant illumination at the distal end of the specu- 
lum. With direct illumination there is no light 
loss from prisms or projection lenses. 


Set No. 983 With medium handle $58.00 
Set. No. 983 With large handle....... 60.50 


PHYSICIANS & ee SUPPLY COMPANY, Inc. 


414 South Sixth Street 
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Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


book would be more valuable in the form of 
separate pamphlets on any one subject so that 
the proper one could be given where it applied. 
Then, too, like all volumes of a factual nature, 
by the time the book is published much of its 
information is out-dated or in doubt. This book 
was published in May, 1949, and now, one year 
later, some of the procedures reported in it are 
already abandoned because they have not proved 
as valuable as they seemed at that time. No 
resume can be “up-to-the-minute” except when 
published in a weekly or monthly periodical, 
and then there must be virtually no time-lag 
between the receipt of the manuscript and the 
date of issuance of the journel. The book has 
an excellent index, and its greatest value lies 
in its being a springboard from which to start 


a bibliography on any of the subjects treated 
in it. 
MINDELL W. STEIN. 





Helpful Hints to the Diabetic: By William S. Col- 
ens, B.S M.D., Chis the Diabetic Clinic, Chief 





of the Clinic for Peripheral Vascular Diseases, 
Associate Attending Physician, Maimonides Hos- 
pital; Attending *hysican, Metabolic Diseases, 


® Scientific distilling process removes all Jewish Sanitariun Hospital for Chronic Dis- 


minerals eases, Brooklyn, Neé« York; Consultant in Meta- 

— bolic Diseases, R¢ iway Beach Hospital, New 

© Aerated, to remove flat taste of other distilled York City; and 1 C. Boas. :A.M.. M.D., Chief 

waters of the Diabetic Clir Associate Visiting Phy- 
sicis Greenpoint Hospital; Associate Physiciz 

> Recommended by Doctors for baby one Met abolie “Diseases é : ish ; Pee oot caaad pow ‘Hos. 

formulas, allergies, prescriptions and sterilizing pital for Chronic Diseases; Adjunct in Medicine, 

instruments Beth El Hospital; A stant Physician, Maimonides 

Hospital, Brooklyn, } York. Charles C. Thomas, 

Order Now At Your Pharmacists Publisher, Springfi« Illinois. U.S.A. Price, $3.00. 


or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 


Every diabetic patient should be advised to 
procure a manual on diabetes mellitus written 
for the layman. Most familiar of such publica- 
tions are Joslin’s “Diabetic Manual” and Wilder’s 
“Primer for Diabetic Patients.” A new addi- 


dorestro 


ESTROGENIC SUBSTANCES 


(WATER-INSOLUBLE) 


the name which signifies ‘ny 
e CONTROL 
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Estrogenic Substances 
in Persic Oil 


e MANUFACTURING #221, lec... 5,000 Units 
+226, 1cc...10,000 Unit 
EXCELLENCE 4997, 1 ec. 10,000 Units 


#228, 1 cc...20,000 Units 
1D COUNCIL ACCEPTED 


#229, 10 cc. . .20,000 Units 
THE SMITH-DORSEY COMPANY « LINCOLN, NEBRASKA 
Branches at Los Angeles and Dallas 
MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 


e UNIFORMITY 


Estrogenic Substances 
Aqueous Suspension 
+270, 10 cc. . .50,000 Units 
+247, 10 cc. . .20,000 Units 
+252, lcc...20,000 Units 
+272, 1 cc...10,000 Units 
+267, 10 cc. .. 10,000 Units 
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FITTING AND PROPER 


A Luzier Service is more than a row of bottles and jars on your dressing table. It is an atti- 
tude toward beauty. We believe that the cosmetics you use daily must be chosen with great 
care and applied correctly to give you the utmost benefit. Would you buy a dress without 
trying it on? Would you buy a car unless you knew how to drive? Why buy beauty prepara- 
tions that you guess you need and you think you know how to use? Replace your beauty 
problems with a beauty plan. There is a Cosmetic Consultant in or near your community 
who will be happy to give you a “‘fitting’’—that is, to help you determine your cosmetic 
requirements—and show you the proper way to use Luzier’s Fine Cosmetics. 


LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 





BAKER & BAKER ELIZABETH HASKIN CECILE ARMSTRONG 
346 Palmer St. 649 Adams St. 1352 Jasmine St. 
Delta Denver Denver 
FUNDERBURK & FUNDERBURK JOYCE KILGORE 
‘ 324 So. 7th St. 250 Collins 
Grand Junction Pueblo 


Distributed in Montana and Wyoming by: 


MR. W. M. HENLEY NELLYE KNIGHT PHIL & FERN PLILEY 
515 Avenue E P. O. Box 156 P. O. Box 902 
Billings, Montana .Casper, Wyoming Laramie, Wyoming 
Distributed in Utah by: 
WHITNEY & WHITNEY CAROL HOLT HELEN STUART 
1086 East 21st So. 936 So. 12th East 156 40th St. 
Salt Lake City Salt Lake City Ogden, Utah 
Phone 8-5810 Phone 5-8633 
RAWSON and RAWSON MAE FARMER ALICE QUINN WINNIE BAIRD 
Box 649 97 North Grant St. 248-5th Ave. 227 £. Ist North 
Provo, Utah Midvale Price Provo 
Phone , 436-W Phone 873-W 
BLANCHE G. HALES ANNIS B, TRIBE FRANK C. WHITE 
Box 233 734-23rd St. Box 908 
Spanish Fork Ogden Ogden 
Pinone 106-J-4 Phone 2-1820 Phone 4-0717 
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American 
Ambulance 


Company 
THE FINEST OF 
CARE AND SERVICE 


Oxygen Equipped 
Cadillacs 
Now Radio Telephone Controlled 


WwW 


2045 DOWNING TAbor 2261 
DENVER 








tion to the field is “Helpful Hints to the Dia- 
betic” by Drs. Collens and Boas. This 135-page 
book has sixty-four illustrations, twenty-one 
tables, and a glossary. The choice of topics in the 
question and answer section is based on every- 
day experience. The chapter on the technic of 
insulin administration includes diagrams on the 
use of Busher automatic injector. Considerable 
space is devoted to examples and discussion of 
nostrums and patent medicines for diabetes. 
The directions on page 76 for using insulin mix- 
tures might well be elaborated upon in future 
editions. The emphasis upon one proprietary 
brand of insulin in the pictures on page 60 
seems questionable economy in publication; how- 
ever, the statement is made on page 111 that 
there is no difference in the action of insulin 
from different manufacturers. The authors’ pro- 
fessional textbook, “The Modern Treatment of 
Diabetes Mellitus,” has found a place, as will 
this companion book of helpful hints. 
PAUL M. CLARK. 


WANTADS > 





EXCEPTIONAL GOOD LOCATION for surgeon or 
general practitioner Good hospitals. Attractive 
office. Fine people Will introduce, small con- 
sideration. Available immediately. Box 24, Rocky 
Mountain Medical Journal 

YOUNG INTERNIST, to finish residency Board re- 
quirements December, 1950, desires assistantship, 
association with individual or group or location for 
private practice in Rocky Mountain area. Box 21, 
Rocky Mountain Medical Journal. 

REGISTERED X-RAY ECHNICIAN desires perma- 
nent position. Four irs’ x-ray experience. Lois 
Jean Hatch, 1361 I ette. MAin 9095. 











LIVERMORE 





| 


SANITARIUM 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 








GENERAL FEATURES 
1. Ciimatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
levoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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1625 Simms Street 
Denver 14, Colo. 





DOROTHY OLSSEN’S 











DEAR DOCTOR: 


We know that you want the best for your aged patients. We 
sincerely believe we have the most Beautiful Convalescent Home 
in the Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most modern and 
sanitary kitchen. 


Your patients will get excellent care under the best of condi- 
tions. We have had years of experience in this field and invite 
your inspection at any time. We are proud of our institution and 
the individual care given our patients. Truly an exclusive home 
for the aged and infirm. No Contagious or MENTAL Cases. 


ZzZceco=- FAO HAP ZAPU 











Phone Nurses on duty 24 hours daily. Moderate rates. 
Lakewood Very sincerely, 
1922 Dorothy B. Olssen 

















Doctor ... 


Here are two great Spot Tests that simplify urinalysis. 


GALATEST ACETONE TEST 


The simplest, fastest urine (DENCO) 


sugar test known. For the rapid detection of Acetone in the 
urine or in blood plasma. 




















—— 
——— 
=— 








A LITTLE POWDER 
A LITTLE URINE a COLOR REACTION IMMEDIATELY 


. | 





Galatest and Acetone Test (Denco) . . . Spot Tests that require no special | BIBLIOGRAPHY 
laboratory equipment, liquid reagents, or external sources of heat. One or Joslin, E. P., et al.: Treatment of 
two drops of the specimen to be tested are dropped upon a little of the | 


: - z P . Diabetes Mellitus, 8 Ed., Phila, 
powder and a color reaction occurs immediately if acetone or reducing sugar 


Lea & Febiger, 1946, p. 241, 247. 
is present. False positive reactions do not occur. Because of the simple tech- I oe ee ee Oe ESI, 2 
nique required, error resulting from faulty procedure is eliminated. Both tests a ee ak T. J 
are ideally suited for office use, laboratory, bedside, and “mass-testing.” I "Clinical Ured - ¥ igs 2 Be 
Millions of individual tests for urine sugar were carried out in Armed Forces Balt William '& Wilks e  sean’ 
induction and separation centers, and in Diabetes Detection Drives. l = os — sey 
The speed, accuracy and economy of Galatest and Acetone Test (Denco) have I F 
been well established. Diabetics are easily taught the simple technique. Ace- | Duncan, G. G.: Diseases of Metabo- 
tone Test (Denco) may also be used for the detection of blood plasma acetone. lism, 2 Ed., Phila, W. B. Saun- 


| gers Co., 1947, p. 735, 736, 737 
Write for descriptive literature. 
P | Stanley, Phyllis: The American Jour 


THE DENVER CHEMICAL MFG. CO., INC. | No 6, Nowy 1940, and’ Vol. 8, 
163 Varick Street, New York 13, N. Y. | Re: ite SOUS. 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 








50 Years of Ethical Prescription 
Sattoe to the Paster of Cheyenne 


a 


Be ¢ 


ROEDEL’S 
PRESCRIPTION DRUG STORE 


CHEYENNE, WYOMING 






















NYLON SURGICAL ELASTIC 
; STOCKINGS 


Unconditionally Guaranteed! 


For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 


At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 





Since 1898, Manufacturers of Surgical Elastic Supports 





MALONE DRUG CO. 

New, Modern, Drug Store Service 

PRESCRIPTIONS A SPECIALTY 
FREE DELIVERY 

100 So. Broadway SPruce 6226 


Denver, Colorado 

















Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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CMNNSES 


TRADEMARK REG. U.S. PAT. OFF. 


VAGINAL 
JELLY 






PROVIDES PROTECTION WITHOUT IRRITATION 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES’* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 





*The word “RAMSES” is o registered trademark of Julius Schmid, Inc. 
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daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


ACTIVE inGreiENTS: Dodecaethyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


ey gynecological division 
WTOC. 423 West 55th Street, New York 19, N.Y. 


quolity first since 1883 








RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WE RECOMMEND 
COUNTRY CLUB 
PHARMACY 
PRESCRIPTION SPECIALISTS 


* 
1700 E. 6th Ave. 
Denver, Colorado 


EAst 7743 


We Recommend 


EARNEST DRUG COMPANY 


tt tsRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 


1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 








22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 


BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 





We Recommend 


Jaekson’s Cut Rate Drugs 


LIQUORS—SUNDRIES 
PRESCRIPTIONS 


v 
Call SP. 3445 
DOWNING and ALAMEDA 





HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 


Free Deliveries 
1400 E. 18th Ave. KE. 4811 
Corner E. 18th Ave. and Humboldt St. 








We Welcome Your Patronage 
ROBERTS PHARMACY 
East 23rd Ave. at Oneida St. 
Phones: EAst 7783-EAst 7784 

D. Lyall Roberts, Prop. 
We Pick Up and Deliver Prescriptions 

Prompt Free Delivery Service 

Our Prescription Stock Is Complete 








NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Vv. C. NORWOOD, Manager 
309-16th Street Denver 
Phone KEystone 0806 


Catering to Medical Profession Patronage 














22 Years in North Denver 

OTTO DRUG COMPANY 
TRY US FIRST 

Prescriptions Accurately Compounded 
Free Delivery Service 
(New Location) 
5070 Federal Boulevard Denver, Colorado 

Phone GRand 9832 








480 


Rocky Mountain Mepicat JOURNAL 








RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 


WE RECOMMEND 


LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 


PRESCRIPTION SPECIALISTS 





West Colfax at Wadsworth 
Lakewood Colorado 
Phone Lakewood 65 








H's Wise to Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


wY 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 





Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 


Complete Merchandise Line 
Free Delivery on Prescriptions 








We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave. at Umatilla 
GRand 7044 Denver, Colo. 


East Denver’s Prescription Drug Store 


FRANKLINO 





Bert C. Corgan, Prop. 
3401 FRANKLIN STREET 
KEystone 7241 











HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 


PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone GLendale 5191 
We Make Free Prescription Deliveries 


OVERSTAKE’S PHARMACY 
Gail E. Overstake 
Prescription Specialists 


DRUCS — SUNDRIES — 
COSMETICS — CANDIES 


We Deliver 
1000 So. Gaylord — RAce 4401 











North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 














PROFESSIONAL MEN RECOMMEND 





D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colorado 
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liagnosis 
pregnancy 


30:60 








To use, simply remove tip 
protector from needle (as shown) =» 

and place dispenser 

on forearm as shown below. 





Insert needle of dispenser and slide it 
forward under top layer of skin as shown 
in illustration above. Then press bulb 
firmly with thumb and forefinger. Results 
for diagnosis show in 30 to 60 minutes. 


*Colostrum skin test for pregnancy, based on 
discovery of Falls, R. H., Freda, V. C., 

and Cohen, H. H.: Am. J. Obst. and Gynec., 
41-431, 1941, F 
Complete, illustrated instructions provided 
with each Q-Test. 
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rh 


takes only seconds 
to perform 


OGLE MICRO 
DISPENSER for the Q-Test makes intradermal 


injection easy and accurate. Until the development 
of this special, patented dispenser it was difficult 
accurately to inject intradermally 1/50 cc. primi- 
parous colostrum solution as required by the Falls 
clinical observations. 

ACCURACY: Accuracy of 97-7/10% con- 
firmed by hundreds of recent clinical tests. 


SPEED: Takes only seconds to perform; 


results show in 30 to 60 minutes. 
CONVENIENCE: Easily performed in phy- 
sician’s office requires no equipment, 


chemicals or bottles; the Q-Test is complete 
in itself. 


ECONOMY: Cost per test lower than cost 


of test using animals. 
PATIENT REACTION: Highly favorable; 
results with first office visit. 








GEO. BERBERT 
& SONS, Inc. 


1524 Court Place 
Denver 2, Colorado 
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Woodcroft Hospital— whl, Civils 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


























THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientitic aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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OF SPECIAL INTEREST TO 
GENERAL PRACTITIONERS AND SPECIALISTS 


ie rs A, a 
ROCKY MOUNTAIN CANCER CONFERENCE 


DENVER, COLORADO 


July 17 and 18, 1950 


(NOTE CHANGE IN DATES) 


EIGHT DISTINGUISHED GUEST SPEAKERS 


meen Fi. Bre, WAT... Gi Pa eceicsicvesascincetntbaeinhianineenbicicestiininsieeeenmininnes Chest 
Ree S.. Goolen, WEDD... Gi FR eens senmininseseasncscpsenmereencripweansounonas Radiotherapy 
Edward S. Judd, Jr., M.D., Rochester...................2.....2...-002---+- Gastro-Intestinal Tract 
Wee 3. Potts, WD, GI... n.ns cece Malignancies in Children 
Herbert W. Schmidt, M.D., Rochester.....................- Diagnosis and Respiratory Tract 
Ae A el Ee ee Breast and Neck 
Richard W. Telinde, 4.D.. Gattimore...........<:...2.00.-. ccc ce Uterus and Ovary 
Wolf W.. Zuelzer, WO: TOON. «.......60.c05. 5 oe Malignancies in Children 


ROUND-TABLE DISCUSSION 
NON-SCIENTIFIC BANQUET 


For Hotel Reservations, Write to 


CANCER CONFERENCE 
519 17th St., Denver 


Sponsored by 


COLORADO STATE MEDICAL SOCIETY 
d and 
COLORADO DIVISION, AMERICAN CANCER SOCIETY 


NO REGISTRATION FEE 














Special formula products 


of wide interest 


to physicians 


To aid in solving the perplexing 
infant feeding problems encountered 
in daily practice. Literature, 
including formula tables, 
available on request. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,IND.,U.S.A. 


< — ” 
“ ee ae spray - ded te 


6 Af 
¢ shim mild and whole wile 


Prep gong attend me 


Alacta*—Powdered half-skim milk, for use 
when fat tolerance is low or gastric emptying pro- 
longed, as in hot weather or during bouts of infec- 
tious disease. An outstanding milk product for 
prematures. 


Casec* —A concentrated (88%) protein supple- 
ment highly useful in dietary management of diar- 
rhea and colic. Valuable for increasing the pro- 
tein content of the formula or diet. 


Mead’s Powdered Lactic Acid Milk No. 2 — 
Acidified whole milk. Valuable when a milk of 
exceptional digestibility is indicated, as for mal- 
nourished or undernourished infants and in cer- 
tain digestive disorders. 


Mead’s Powdered Protein Milk— Powdered 
lactic acid milk of high protein, low carbohy- 
drate and average fat content. Highly useful in 
celiac disease and in diarrhea. 


Nutramigen *—A nutritionally adequate truly 
hypoallergenic food—containing a nonantigenic 
casein hydrolysate combined with carbohydrate, 
fat, minerals and crystalline B vitamins. Inval- 


uable for infants sensitive to milk or other foods. 


*T.M. Reg. U.S. Pat. Off. 
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Poworres 


PROTEIN MILK 


| 
| 
ie soul hom ot | 


M e 
"EAD Jownson & Oo 
ine. tso.® 











